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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [O]&] [ /19 ] [E1F]

mo. ay year

If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ........ Crereiieenes (61010151814 1-1 8141-(H]

If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... 75/vene -,a‘/-Dl(SOCyanaZ'ef

(ii) Name of mixture as listed in the rule .... Aﬂ&?

(iii) Trade name as listed in the rule ......... S7EPINFORM — C- 698 - T

If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical sﬁsgtance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ....... .. 19“7

CAS No. of chemical substance .............ﬂﬂ%& Yy Yy - 1-11

Name of chemical SUDSTANCE ....eeevveeenennenens A/HA

1.02

CBI

Identify your reporting status under CAIR by circling the appropriate response(s).

Manufacturer ......ocveeeeenen Cheetssassistset et et assanas Ceecrtersesairaarseans 1
Importer ...... S e e s s esaseses s et et s et e set e sttt ea e aase et s s e s et as s 2
Processor ......... e (5:
X/P manufacturer reporting for customer who is a pProcessor .........cieeevenvensss 4
X/P processor reporting for customer who is a processor et 5

[ ] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it

1.03
in the above-listed Federal Register Notice?
CBI
T Yes ciiieiiiiiianans Ceireenenans Ceeeecerreseretatstnseanas [5<] Go to question 1.04
[l ' —
No ....... St s e e esteessassecraeteanr s ettt os ettt [ ] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
_ YES vivnvvrnnsnnsns cecssnasens esevseacssssstesensensanens e temaraae e asenas 1
(1]
0 et rs e teeaaterannns <:)
b. Check the appropriate box below:
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .... /YZ?
NA
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
"date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
cBI
__ Trade name ........... ceraen /M%a
[_1] )
Is the trade name product a mixture? Circle the appropriate response.
Yes vovriinneiinnns, Ch et et eet e aa et aeas e st st a e et (y?? .............. 1
NO coviiennniieninnenns eesesesessnsusnnas Cesesecserassrasaneoas A{é? .............. 2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

P TJoe Jawsew P \M\W% /1) 89

NAME ‘ N N SIGNATURE DATE SIGNED
PDivector  OsHWEC ( 314y 232 - RIYY
TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -~ If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which T have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule." :

N/ Y/ H N/ 4

NAME " SIGNATURE DATE SIGNED

N/H ( y MH /V)g#
TITLE TELEPHONE NO. DATE OF PREVIOUS

SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

/e L WH

SIGNATURE DATE SIGNED

iz ( ) Nél?; -
TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification
CBI N MICIDICIZI R EICITI 1 D121V ICTIAIT ) _Im) 113151711 €1_]
CBI  Name [%l%l%lglél_ﬁl%l_t___l_a]_olwl%lzlgi_l__l: = n:_/:_ Llzlsliielel
[ ] Address (PISI 1 elol X1 _ 1=y (e 11111111 11 _1_1_1_1
Street
538 it R 28 220 72 720 S D ) O O O D O ) D
City
(m12] (2121 71e)e)--1_1_1_1_]
State Zip
Dun & Bradstreet NUmber .........ceeeveeeconcssnoes (7181-1 211 Z1-17151312]
EPA ID NUMBEE +rovvevnennennnennsnnnnnsaocneennss mMeLR 17171 Z1Z1BIZ1817]
EMPLOYer ID NUMbBEL «.vvevnnennnsnneennsenecnnsenesnnnns 4. Z12) 912181 E1Z17]
Primary Standard Industrial Classification (SIC) Code .........c.ccvees (21 Z1617]
Other SIC COQ@ +vvvvvernnnanseocssssoesonsenunesasuasssctsnsasossnnsans (217161 ¥]
Other SIC COQ@ «uuveerronsesronenasornnsesssanasoasssanansasssasnnsssss (3171€19]
1.10 Company Headquarters Identification
CBI Name [MICIDICININIEIZIZI_IDICIZICIZIAISI 1l 8l RIPICIRIAIZ]
_ - e VN
[_] Address [ﬁ]Ql_lﬁ_]_QlZ]__]_{]_/_]Z]_]_]__]__]_]_]_l_l_]__]__]__]_]_]__]
Street
S . V28 -2 72 W20 3 ) D D O O O N D O
City
(Mlo] (BRI lglgl--1_1_1_1_]
State Zip
Dun & Bradstreet Number ...........cccoveeeeconcssss (212 1-IC1Z1€1-1£121916]
Employer ID NUBMDEL ..uvvervrnncsnarennesnnoannnaaansones 4131219120101 817 1¥]

[] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

|

E
02.;‘
3
|
N
oy
W
N
X
o
©~
"
S
i
<
N
™
b
|
o
°
o)
A
Q
P
I
I\

p—

Dun & Bradstreet NUMber .......ceceeessecccccuances 8121-1g1Z181- 131711 &l

1.12 Technical Contact m[ﬂO/UA/EZ(_ [POYGLAS miss1ee ;y_(rgm,( CdMﬂﬂN}/
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MuiL CoOE 1003 2T Street
5 I N 720 722 27 a5 N D ) D
City
(210 ] [Z]Z]ZIEIEI‘-[:]:I:]:]
State 2ip
Telephone NUMDEL ...oovereresnaennrosocoaseconasnns [Z]Z]Z]-[ZIZ]ZI‘[E]EIIZ]
1.13 This reporting year is from .........ccovevvennnns (D17 [218] to (Z1Z] 18181
Mo Year Mo. Year

[T ] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about ii;/seller:

Q
=~}
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—_— A VN — T — T — T —_—— T — T — T —

po—

Street
) M ) N O D D U N O D I
City
S TS T A A D B ) s GO O T D
State Zip
Employer ID NUMDEE . vevrvunerennossavasansssesoesoneesnnenns D D D D T TS
DALE OF SALE - vovvvevruonnnnsoaesossnensesssasnsnssassassosans S D O O I O
Mo Day Year
Contact Person [:]:]:]:]:]:I:]:]:I:I:I:I:I:]:I:I:I:I:I:I:I:I___I
Telephone NUMbETr ....vieieerinrnnannnnnnnnnnnnannns S S S T O D O B S TS O I

1.15 Facility Sold -- If you sold this facility duying the reporting year, provide the
following information about the buyer: /I/ /4
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Name of Buyer

_
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—

Mailing Address

Street
0 O T M O O O O N s Y
City
(T (I 11—
State Zip
Employer ID NUMDEr ...vviinrrranreesaroonnnesaunenanneannoes N O O U O O
Date OFf PULCRASE «vvvevrnernnennronscnosansnnanoasassassnssnns G O O T O O
Mo Day Year
Contact Person [ 1 1 1 1111111111111
Telephone NUMBEL ....evvveereoreaneaeconranennenns G % O D O S T I

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16

[

cBl

For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)
ManuUfactured ...ceeeveoscstonnnnseesssssssosssnasatcosssssaass ceteeaa o
IMPOLTEA «ovvvvunnnneeeeeeannnnneneoseesesesennnssasssnsnnnsesosennnss 2]
Processed (include quantity repackaged) ......cociiveuierenronsnnananes 17/ Ke

Of that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ................. NIk
FOr on-site USe Or ProCesSSiNG .....vieviveeerocenronconocnsennsens /v/ﬂ
For direct commercial distribution (including export) ..... . /V/Kl
In storage at the end of the reporting year .............. ... A///4

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................ . 67 Kq
Processed as a reactant (chemical producer) .............. tereaens 0
Processed as a formulation component (mixture producer) .......... 0
Processed as an article component (article producer) ............. . /7/ KS
Repackaged (including export) ......... et ietesatceineassnnanne cases 0

In storage at the end of the reporting year .............cccuuvenn. ] 36 ¥4

[_) Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on vhich you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
(] Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
— _ -]
JOLUENE-2Y - DIISOCYANATE _ STEPAN CHEMICAL C& 94 °/s
pPoLYALL STEPAN CHEMICHL €&, & Yo
Total 100%

[T ] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI

[TT] Year ending ...ueeeceerencncnncnniianns et eeareere e e e (71R] 1817

- Mo. Year
Quantity manufactured ......cceiiiiieiiiieriiiittieiiiataanans O kg
Quantity imported ......ciciiiiaecairisaarattttiitieiietenonans Q0 kg
Quantity processed ......ciceeciariiiititiititiittttttiitanaaans 2/ 7 kg
Year ending ..........n Ceeeeere e et eedieeie e ret e [71) [ 8l&]
Mo. Year
Quantity manufactured .........ciocc00inn cectiersessrceseans .oo o kg
QUANTity IMPOTTEd +.cvevrnreooenorocansoessssansassocnscnsanans ) kg
Quantity processed ...c.ceiiosreniienicnnnn Creesesarsaanne RPN &0 kg
Year ending ....coveentornrecocnccaannes ceenens Cereceeaeaaes Ceereren (713] [B]15]
Mo. Year
Quantity manufactured ..........0.v00n cvssvans ceeesans Ceeiaaeans o kg
QUANtity iMPOrted ....ceeveenceeieconioanen e erereereeeneaaas O kg
Quantity processed ......cciiiiciinenennnn et ereaaansarenna ves 75 kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

CBI

(]

CONtinUOUS PrOCESS .eeveereveossanorssssnocasosasenscsnsnse teesenvasssasacnsanesana 1

SeMiCONTINUOUS PIOCESS +eveevcesnsvososaocncsosossnsnascosssossssacasnscanonaacass 2

Batch process .....ccccovevnrcnssnccncnse Ceeeaeneanans Ceeeseseseeresssrasanras e @
{T_] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all

CBI  appropriate process types.

(]

CONtinuOUS Process ..........oiiiiiiiii ittt 1
Semicontinuous process ........ theseenaa ettt et et e, 2
Batch process .........iiviiiiiiinn, T T 6

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this

CBI question.)

[ P,
Manufacturing capacity .........ooiiiiiiiiiiii . N kg/yr
Processing capacity ......i.ieiiiiiiiiiiiiii i /V/7 kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase N/ N/ H /V/}fz
v 7 [

Amount of decrease XA” /%44 ¢%4
f/an 15 fZ&y 340t Zhe SIme-

(—

]

Mark (X) this box if you attach a continuation sheet.
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For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI
_ Average
[l Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ......ccieieineenenecnnns ceenas O 0
Processed ........ciiennnninnennenrnnsnnanas 58 V
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ..........ciitirerecrereccnns . o 0
Processed ...... Ceeseas e Ceeerariienann 36 ‘/
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured .............. Ceerieeeeeaaeaas [ 8] (@)
Processed ......... ceeeenaeans Ceeene Ceeenaan O o
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI chemical.

p—

Maximum daily inventory .....ccceccerrccerocenscnsnscanancnses /%Aﬂ kg
Average monthly inventory ...........ci0i0ivennns Cheereenacnnn Aé%}? kg

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from raw material, reaction product,

. etc.).
(1 :
Source of By-
Byproduct, Concentration  products, Co-
Coproduct ) (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities
® EFPRN
UK Lol %‘UL C é A gEM:CAL co

Use the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

-
nonn

(] Mark (X) this box if you attach a continuation sheet.
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Existing Product Types -- List all existing product types which you manufactured,

imported, or processed using the listed substance during the reporting year. List

the quantity of listed substance you use for each product type as a percentage of the

total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer to

[ ] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively 5
Product Types Processed On-Site Type of End-Users
L (00 100 H

'Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser .S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Industrial Cs
Commercial H

Consumer
Other (specify) LFoOUERNMENT

I
CM

[::] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
) Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
L {00 100 H

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

?Use the following codes to designate the type of end-users:

Industrial CS
Commercial H

[ ]
nn

Consumer _
Other (specify) GOVERNMENT

[T ] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product

CBI manufactured, imported, or processed at your facility that contains the listed
" substance other than as an impurity.
(1]
a. b. c. d.
Average %
Composition of
. Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

L Fy

led

Use the following codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additiv
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additiv
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
*Use the folloving codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
Fl1 = Povder

*Use the folloving codes to designate

I = Industrial CS =

CH = Commercial H =

0, Rnalysis shows ThaT 99,99 %
Is vsed up doriaq This process

we Zherefore will refec 3
repore,

residoals

the type of end-users:
Consumer

Other (specify) GOVERN MENT

of ZRe Tolvewe tisocyoudl e
sad (S po longer 1deali §io ble.
as & Z"/troo;véou‘?‘ ZAIs

Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers.

[ ] Truck LEE R A A ] o009 900 LA I I Y )
Railcar * e 408 00 * 0 00000
PAREs VeSSel i

Pipeline ....,. Tt ettt ettt

o Category of End Use
i. Industrial Products
Chemical or mixture .............................. /?4? kg/yr
Article ...., e e et Aﬁé& kg/yr
ii.  Commercial Products '
Chemical or mixture ......................... ... O kg/yr
Article ..., crerean Chrereieaaaa C) kg/yr
iii. Consumer Products
Chemical or mixture ...... O Ce Qﬂé kg/yr
Article oo v 4%” kg/yr
iv. Other
Distribution (excluding export) ..................... &) kg/yr
Export ......... . e e 0 kg/yr
Quantity of substance consumed as reactant .......... 19, kg/yr
Unknowvn customer uses ...................... ... . () kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed
__ Ssubstance.
(_]
Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site. o O
The listed substance was transferred from a O O
different company site.
The listed substance was purchased directly from y7
a manufacturer or importer. 285— ‘#"26/5
The listed substance was purchased from a l)
distributor or repackager. (9]
The listed substance was purchased from a mixture %, 0
producer,
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
(]
Truck ..IO...!I.ICO.I.ll..l'...lll...'llllll'..ll.‘ ........... LA B R I I N I R N Y T S, @
I eeaes et st Cereriien . 2
Barge, Vessel ......cvvivinnnnnnnnnn..n. Cvereestranaas S e ettt et ettt 3
Pipeline 'I..'..Q.l....l.'..ll."l.l.‘. llllll * 9 % 0 950 60 L I N ) 4
Plane R T T T S o s 600 s v R I R I R R T T 5
Other (specify) T Y
[T ] Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.

(1
Bags .iieviiiiiiiiiiieriiennann h it et ereattaeteeaas ettt 1
BOX@S .iviviiiiiiiennnnenan T 2
Free standing tank cylinders .........uueiiiiiiininiennnennnnnnnnni, 3
Tank rail cars ....... ettt ettt ittt e ceter ettt 4
e o U 5
TanK TEUCKS oot i i ittt e e et e e 6
Hopper trucks ....... tessireenens . . tererseseanans ceasae Cereerr e 7
Drums ............... ceseseencssea cereseanas et t ettt ee it Cr ettt 8
8 L I 9

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders

Tank rail cars

Tank trucks ..........

(::] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.06 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(1

- Average
% Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + X precision) (kg/yr)
TEPAN °
STEPANFOAM -C—628-T _CS&(M/@-QL co 94 /% /71

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

QW
o .
- O
wn

—

. % Composition by
Veight of Listed Sub-
Quantity Used stance in Rav Material
(kg/yr) (specify + % precision)

Class I chemical / 7, ?7%

Class II chemical /Vﬂa I/

Polymer

[] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are réporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01

caI

e e i e A M e s e e e i i e o e e e e e = =

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 % purity MM % purity 94‘ % purity
Technical grade #2 % purity % purity ﬂZE: X purity

Technical grade #3 \/ % purity %X purity M(& % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4,02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Yes ...t%f????“”fifef?Y§¥f¥l:??% ................ teraesesansansan teeeesesasanensn (:)
NO veveees secvace R R EEE R R E R R 2

YOUL COMPANY «svvosvoeessoassesnoessnasossassossscssnsoscrnoesserorersnerotonsnsss

ANOTNEE SOULCE +ovveeeocasosassonasasssosososesssssonesenonesensapesgeesrer? st (j)
Please note Zhal our mosT recear MmSDS shacws d ,}{zren?;“‘ Sedi
Formovl2Tiou ZThau The one we worked 15 dvrimg 7TAe gepor ¥

TH ESE CAIR. DPRTIR ARE RARASED o THE 1 988 PSPS

ol

Mark (X) this box if you attach a continuation sheet.

{
1 MmsDS RTTACHMERTS 25




4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
o that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

Yes ....(7f’77543.(?f?@%?f@?é(ﬁé@i....... ...... R R (:)

a s o0 e

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Q
o
-

|

—

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (:) 4 (:)
Store 1 2 (:) 4 5
"Dispose 1 2 (j) ; 4 (:)
Transport 1 2 3 4 5

[><1I Mark (X) this box if you attach a continuation sheet.

71_
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4.05

Q
w
—

——
—

Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron ﬂ///4 N/ﬂ' Nﬁ W NA /VA

L4

1 to <5 microns

5 to <10 microns

Powder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns »V / ‘V / J/

[}

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a.

Photolysis:
Absorption spectrum coefficient (peak) .

Reaction quantum yield, ¢

Direct photolysis rate constant, kp, at ...

Oxidation constants at 25°C:
For 102 (singlet oxygen), k.,

-----------

-----------

For RO2 (peroxy radical), kox

Five-day biochemical oxygen demand, BOD, ...

Biotransformation rate constant:

For bacterial transformation in water, k. .

Specify culture

-------------------------

Hydrolysis rate constants:

For base-promoted process, k, Ceeeaneas
For acid-promoted process, K, ceeennnnn .
For neutral process, Ky e

Chemical reduction rate (specify conditions)

oo UK amoemy ae U

Ui o
1/hr U 1atitude

OIC at
UIC

.. vk

1/M hr
.. e 1/M hr

é/ki mg/1

UK 1/hr

.. JiC

. VI 1/M hr
28 1/M hr

. 9] 4 1/he

VK

Other (such as spontaneous degradation) .

B 24

[

]

Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02

a. Specify the half-life of the listed substance in the following media.

Media

Groundwvater

Half-life (specify units)

1) ¥

Atmosphere

VK

Surface water

VK

Soil

VI

b. Identify the listed substance’s known transformation products that have a half-

life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
£8y- 849 Yl K m YK
/”6q i in
I ] in
‘ v
b/ J/ h/ in
5.03 Specify the octanol-water partition coefficient, K _ ... L/&: at 25°C
Method of calculation or determination ................. L/k:
5.04 Specify the soil-water partition coefficient, K, ....... L/k: at 25°C
Soil type ...ieieiennan cheearraaans teseerrasrevresananne L/kf
5.05 Specify the organic carbon-water partition k:
coefficient, Koc ..... Chee et e es et es et asenaseanens v at 25°C

5.06

Specify the Henry’s Law Constant, H ............

....... vK

atm-m’/mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test’
Yl K K

lUse the following codes to designate the type of test:

Flowthrough
Static

[ ] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.
[—

Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (§/yr)
Retail sales Aé/ll Aé/Zy
Distribution -- Wholesalers l
Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

v

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and wvhich results in a final product with comparable
performance in its end uses.

- Substitute Cost ($/kg)
L ccoforM F.PH. g 22.82

! /s
Vv v

[::] Mark (X) this box if you attach a continuation sheet,.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted. . .

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

CBI
[ ] Process type ........ FIORMN /ﬁﬂﬂaéﬂﬁ/ﬂ/
— moLo (74)
puer (78) - curacysr(1e)
i motp RELEASE (7C) vent (70) | rensies (0F) wipes (1H)
o &
_ STEPANFOAM -C—608-T PLUNGER (74-)
76)
PREPARE mecp PREHERT ] PREPARE PUT™ MmiX
AND PuCr — OveT Form MiX | INTO DYCT
(7‘/) (7.2) (7.3) (7_3)
- e VENT (70
RETURNED PLUNGER UTENSILS |
70 PROCESS CLEANED 7 4\
(7.9) (757 pucr
: CURED N
RETURNED T0 ‘ wiPes | QVEN
PROCESS <— prunveer ‘(———-‘ 7°6) 1 L (77)
WHRSTE |
CconTRINER
moLp | (7_ 7)
moLp puc7
70 FORMED | REMOVED < cooLep
CusTOMER 1(——‘ ovcT I&—— (7.//) (‘7./0)

[ ] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

cBI

[T] Process type ........ A{%ﬂ

[] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.
[T_]1 Process type

Unit
Operation
ID
Number

l

7.7
25
79
7./10
7.1

FURN PRODUCT/ON

Typical
Equipment

Txge
moLD

OVEN

PRPER CUPS,
SyriNGE BRRRELL

wWiPES

RPER cuPS
SYRINGE BRRREC

w/PES

WASTE AN

W 00DEN Doa&l
SYRINGE [BRRREC

OVEN

OPEN BENCH

OPEN BENCH

Operating
Temperature

Range (°C)
AMBIENT
60-65
AMBIENT
AMBIENT
/qggzuzavz
AMBIENT
AMBIENT
AMBIENT
87-93

AMBIENT
APIRIENT

Operating
Pressure
Range

(mm Hg)
ATMOS PHERIC

ATHUOSIHERIC
ATPHOSPHER!C
ATHMOSPHERIC
ATHOSPHERIC
ATMISPHERIC
AIMOSPHERC
AIWISPHERIC
AIPMOSPHERIC

ATMHOS PHERIC
ATMOS PHERIC

Vessel

Composition
F[[)erg lass
STRIMCESS
< reEEl

PARPER)
rensticC

CLo?
pAPEE,
PLASTIC.

CLO7TH

STRINCESS
STrEcl

wWoSliric.

S?ﬂthEUS

_Srefe
&

gf'éq/

STy
woo L

[::] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[—] Process type ........ FI7HN /60,006770/!/

Process

St;gam Process Stream Stream

Code Description Physical State’ Flow (kg/yr)

7R MoLD 10 SecuRE PUCT SO N

78 DUCT 70 B& Frec€n wird FoAm $O MK

2C MOLD RELEASE AGENT oL 7:97

70 VENT _T0 007310E AIR Y7 UK

7E CATALYST REACTANT OL (2.8

7F FRPER CuPsS RND SYRINGE GAEREL S 8.12

/G STEPAN FOAM— C-608—-T oL /7]

7H W PES SO o927
S £ S WOODEN DOWEL PLUNGER 39 WA .

'Use the followving codes to designate the physical state for each process streanm:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

[_] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flowv diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)
[ ] Process type ........ FOAN  PRODUCT IO
a. b. c. d. e.
Process Concen- Other Estimated
Stream trations®’ Expected Concentrations
ID Code Known Compounds'® (% or ppm) Compounds (% or ppm)
74 NOWE N/A. /A N
76 NONE WA LA M
7C__ PEIROLEUM HIDROCARBLY [00F — wowe W/
70 NONE M MR MA
/E POAYOL mIX (00 NONE ,;/ﬁ;
7F NONE Wi . M
76 TOLVENE -2, Y - DIISOCYANATE 9¢ pm"/#.u. Z %

7.06 continued below

l::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'Por each additive package introduced into a process stream, specify the compounds

that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 /V\/# ﬂ//ﬁ

Y \

‘Use the following codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

*Use the folloving codes to designate how the concentration was measured:

Volume
Veight

v
v

]

Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.0l.

CBI
[ ] Process type ......... FOAM ProDucr/oN
(n€e = ARE
((77 z } wASTE (7H) B o x (7€) VENT
CONTRINER
1z, .
(2.2) 0o (3) (el (7p)
| ! |
(8R) (8B) 8C
piseposac (N EVAPORATION VENT TO _
LRNDFILL AMBIENT ouTS{ O€

AR

[T] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ......... FOAN fﬁ&D()Cf/a/t/
a. b. c. d. e. f. -
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardous of Known tion§ gZ or Expected trations
Code Vaste Residual’ Compounds3 ppm) '’ s Compounds (% or ppm)
8A 7 OL  rowveneyy- 7)) poypil Uk
PILSOCYANATE '
&Y HCN UK
58 T GC  Tuwene-29- o pocyAe UK
DISOCYANRIE
[ HCN UK
8C 7 GC  ToLVUENEZY~ UK goL Y fikk UK
&
Gy DUSOCy ANAT LN UK,

8.05 continued below

!::] Mark (X) this box if you attach a continuation sheet.
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8.05

(continued)

the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

the following codes to designate the physical state of the residual:

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05

continued below

[—

]

Mark (X) this box if you attach a continuation sheet.
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8.05

(continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.) ..

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

|

\]

‘Use the following codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

8.05

continued below

[

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*Use the following codes to designate how the concentration was measured:

v
v

Volume
Veight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (£ ug/l)

1 /4 ' NA
2
3
4
El
6 v/ '

[ ] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

(@]
= -]
-

FORM PRODUCTION

] Process type .........

p—

a. b. c. d. e. f. g
Costs for
Stream WVaste Management Residual Management Off-Site Changes in
ID Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site _(per kg)  Methods
A 1369 /L 255 (00 483y  NNE
g8 3¢9 ms UMK (00 MA NONE
gC  Bé9 ms YK 100 NA NONE

———— ————— - —————— T " T T " —— i " - - A —— - " — o e o S Y — —— o —— —

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
2Use the codes provided in Exhibit 8-2 to designate the management methods

[} Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

[ Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
s wh wl Wl i WA
: | [ | | |

; vy Voo b |

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes ........./V/% .................................... Ceseess st ses st aeenns .o 1

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI treatment block flow diagram(s). .
Lal he Residvals From “Hhis Process Ace AT ..‘Z’*cmerared

(1 Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1 WA MR

2 | |
s v vV

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by cireling the appropriate response.

lyse the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify) /&7

(] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

Q
w
-

|

| |

—

®

Mark (X) the appropriate column to indicate whether your company maintains records on

the folloving data elements for hourly and salaried workers.

Specify for each data

element the year in which you began maintaining records and the number of years the

records for that data element are maintained.

explanation and an example.)

Data are Maintained for:

Year in Which

Data Element

Date of hire

Age at hire

Work history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Vork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history
Employee smoking history
Accident history
Retirement date
Termination date

Vital status of retirees

Cause of death data

/?ul‘amara/ ﬂecorJS ICep Since (977, rior 70
fermansear ffeco rds,

rdos Are €epT Tu Permtguenr Records,
M%:?D{ Records, S0P |NDICATES 70 £ECP

on Nard Copres /47

(Refer to the instructions for further

Number of

Hourly Salaried Data Collection Years Records
Workers  Workers Began Are Maintain
y y 1977 © o <
Y Y i !
N N N/# N/A
y )y 1977 © " veas
Y Y " .
4 Y " !
4 Y § ;
Y Y i !
Yo " :
Y y " ;
Y Y . "
;v N /AR /A
y v 1927 © %0 yenes
y ) 1917©@ 5 jews
Y )4 ! !
)4 Y ! v
y )4 ) "
7HT [Paia Are el

Currently Ao PlOw SXSTS /o
For Minimem o€ 30 JEARS

Mark (X) this box if you attach a continuation sheet.

88




9.02

cBL

In accordance with the instructions, complete

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site breparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

the following table for each activity

C.

Yearly

d.

Total
Quantity (kg) Workers

e.

Total
Worker-Hours

e

KA

pjd

R~

[65

23/

]
——

Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity

cBL

]

in which you engage.

Activitz

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site breparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d.

Yearly Total
Quantity (kg) Vorkers

e.

Total
Vorker-Hours

199

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

Q
-]
(2]

pm—

Labor Category Descriptive Job Title
A Do 4l (Processor)
B Do Yl (processor)
c Do 6al ( C&>—1Alora$ea;)
D SvpPERVISOR  FELOZ
E MAIN 76K ANCE & 435
F DrRIVERS
G //azaro/wg wasle ga.efa&)rs
H
I
J

[T ] Mark (X) this box if you attach a continuation sheet.
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9.04 1In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CB

-

FOPM  PRODUCT/ O

[ ] Process type .......

W) (7€) : Z})
8) 10) (7) ?
gc) (/P (16) >(7.8) (2.9 (7"‘:’)“7(7"’)
v
(“)“'7(7'1) >(2.3)=>(79) —2( 7.5) 7D)
v J (
(26) —2 (27 ]
PDUCT PREPARED ForRM mIE PREPARED " Fomm  moLD AND
ArRD AND POT JMTO DpUCT - puctT CORED
e CURED
PREHEATED IN AND moLD
OVEN REMov €D

0, & © @

ALl WORK i THE LISTED S0BSTANCE 5

A SINGLE BENCH RNP usiNG A
DIFFER ENT wORIK FUN(TIONS ArRE
THESE TWO STATIONS AND S0 ARE
EPAMLATE wWoRK AREAS

PLACE ON THE SAME g EnCH

coNucTEr oV

CZ 7) SINGLE OVEN.

CornpocrT€EDP AT
pescRi3ep AS 4 S

@@am‘@ ol TALE
A

WHRSTE can pPickend oP

E SAmME OVEN
AWD  TRANS PORTED To () and (3 s 056 THE SMUE BTN o i T
Dums TERS 10 GO 7O THE BENCH AND pvEN REC D ARE ABIT
LRMRFlC C SAME GEn ERAL woric ARER,

@ & FEer APRRT

[:] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that eéncompass workers who

[ ] Process type .......

Work Area ID Description of Work Areas and Worker Activities
ENGINEERING BENCH weEL VENY/LATED, WORKFRS fo ARTAC
1 ON MOLD, ASSEMBLE motp ANO Duer, Anp pur RSSEMBLY /N VE

SAme Beucy AS (D woReerns WEIGN CATALYST AND C-60F-F

2 AND POT (MTo DUCT USING SYRINGE. THen Pul Assembl{ in oven

3 Ass’omé/l{ C'ureJ m oveu wiThii -] -f.'gw FEET oF BenNcy 4R
Sowme BFrMCH AS D. curRen DT 75 pLACED o BEmcr 70 CIoC

¢ L LA ILD (S eemes gD ¢udWce dud gor 7%

5 z:sfr;dr;“ g:::?;:ﬁcc;ri;z( é}; :ai;‘;zduWﬂr Ze foc Lowd bill

6

7

8

9

10

[_] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[ ) Process type ....... FORAM  PRODOCT/ON
L LD o - 3 o T T C:>
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance' Per Day Exposed
) DIRECT skiN CONTAET
poylf / 2) BREATHING &«C oL 3 94
(] DIRECT SKIN ConTARCT 7
DOY/R / 2) BREATHING cc oL I} 99
1) DIRECT SN CONTACT ’
DO6R/ / 2)BREATHING Gc, oL A 94
1] PIREEE Sl comract -
5c¢erw_<otz / &) BREATHING GC oL A 94
i) DIRECH SN comnrAct
JIANENANCE / RJBREATHING &€, 0L A ‘?L/

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

*use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses vorkers who may potentially
come in contact with er be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.
[—_]1 Process type ....... FORM pRropocr/onN
WOrk area ...u.iiiiiiinniinn s iiinnnnnneeeneennennnnns (jj)
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor WVorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance’ Per Day Exposed
) DIRSET SKiN CONTACT
poYl/ / 2) BREATHING &FC oL 8 ikl
"[)DIRETT SkiN CoONTACT 7
DOY/R / ) BREATHING Gc oL 3 94
{/ DIRECT SiciN CONTACT™
DoeA/ / )BREATHING Gc. oL A 9y
1) DIRECT Skyn COTTRCT "
Supecvisor / 2) BREATHING GC oL A 99
- 1) DIRECr sk(¥ CONTACT
MMRINTEVRINCE { L) BREATHING cc, oL H q ‘{
luse the following codes to designate the physical state of the listed substance at
the point of exposure:
GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90% water, 10X toluene)
‘Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[ ] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come 1n contact with or be exposed to the listed substance Photocopy this question

CBI and complete it separately for each process type and work area.

[1 Process type ....... FOAM _probpocr/ionN
Work area ............iiiiiiieiii (i:)

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposurg Year
Category Exposed skin contact) Substance! Per Day Exposed
) DIRECT SKIN conTACT
poY{/ / 2)_BREATHING EC oL 8 99
() DIRECT SN conTACT 7
DOY/R / 1) BREATHING cc oL It 94
/) Direce siC/v CORTACT .
Doel/ / 2 BREATHING Gc, oL A 99
{// PIRET S CoUTACT v
Superuisor / 2) BREATHING GC oL A 99
'Use the following codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etec.) (specify phases, e.g.,

SO0 = Solid 90% water, 10X toluene)

*Use the following codes to designate average length of .exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but no
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but no
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

t

t

] Mark (X) this box if you attach a continuation sheet.

(—
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[__] Process type ....... FoAm PRODOCT/ON
Vork area ...l [@D
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur; Year
Category Exposed skin contact) Substance’ Per Day Exposed
) DIRGCT SKIN conTAcr
peYl/ / 2 BAEATHING EC oL 8 94
) DIRETT SkiN ConTACH 7
DOY/R / 2) BREATHING Gc oL 8 94
1) DIREET SE/N ConTAcr i
Do6R/ / 2 BREATRING Gc oL A Y
]) DIRECT SEIN coNTHheT "
Sypecuisor / 21 BRERTHING GC, oL A 14
,’) DiRECr SKIN (oNTaLY
RN TENANCE / 2 )BREATHIN 6~ e, oL A ¢

——a——_——.—_--————--——-—-———_——_—_———-.—_—_q—_-————--——-—_—--—_-~_—_--_-_-_--—-.-__-—a-——————-—

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% wvater, 10% toluene)

‘Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and vork area.
[ ] Process type ....... O /’,Q&D//Cﬂ@/(/
WOork area .......ivoveveenoreoereossnasnsancnenncnnnas £;£i>
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed L Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
- / DIRECT SKIN conriel
JHRINTE NANEE BREATHING &C, 0L A 79
_ PIRECT ki COMTACT
FeUcL DRIVERS | BREATHIG §¢ oL A 9¢
o OIRECT St CORTACT
ALY Ges BREATHING gC, o0& A 94

————— D P P T Y T o " —— — b — e e . . T e - - T T " - — - i S A8 .

luse the followving codes to designate the physical state of the listed substance at
the point of exposure:

Sludge or slurry

GC = Gas (condensible at ambient SY =
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

2yse the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

(::] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the B-hour Time
Weighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and wvork
area.

cBI

- FORWY FPRODUCTION

[_] Process type .......
Vork area ....... Ceetaesieeetaennan cerecesnnan @ )

8-hour TV? Exposure Level 15-Minute Peak Exposure Lev
Labor Category (ppm, mg/m”, other-specify) {ppm, mg/m_, other-specify
(PLEAsE SEE wores BELo )

/ / v

_ ce
LUE BECAN MON/TORING FOR THE LISTEL SvBSTAN

ﬂc:cfl\/f‘y AND HRVE MoNI7e RED WLy THE )
0N /45506//*7’6:7) W TH THE MITINE oF THE oM

LS DESCRIBED [N wORK ARERA @%ﬂyqj}
M#Tmﬁ,cxw.rs OF THIS Mon(ToR(NG REE NOT ye-'
s ABLE. wHEL THE RESVLTS ALE COMALETE e
/?UH/L ¢ /'=o/a WARRDO THE REQuesTeo DATR,  WHETE
WE wit

= pocre”?
BDDITISNAL ML) 7o RING  ORIC witl BE rié;‘/ﬁﬁ_w
N THE OrWER woRIk RREAS HAS NIT 4<
/

NOTE *

W ORKERS

DETER mIN ED

[ ] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
cBI
[_] Process type ....... FORW PROCUCT /oA
Work area ................. Vesesennas Ceereeneaan (j;:) J
8-hour TV@ Exposure Level 15-Minute P?ak Exposure Leve
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m", other—specify}
(ﬂé&—"ﬂ 5E& SEE NOTE /_‘363204:))
/ vV
G FOR THE L[ISTED SuBSTANCE
NOTE! weE BEGAN Mon/7O0RIN

RECENTLY RAND HAVE MONITIRED oMLY THE .,
o RS ASSOCI HTER wreTH THE pPHAINE OF THE FoA
w0 ORKE]

LS DESCRIBED [N wIkK AREA @ ?-?__4'0
MPATERIA oF THIS MOMTORING RRE NOT yc—i’
THE RGB‘OLET.S HEN THE RESVLTS ALE COMPLETE )
ﬁu:/(',?f: J;oawwnrao THE REQUESTED DATA. WHETHER
WE w

= oocréE”?
ADDIT/6NAL ML) TORING pOORIC witl [3E ij'/u/ggz-";(/
N T7HE OTHER WORIK RREVRS HAS WNIT Y&
/

DETER MIL ED

{_] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06
Veighted Average (TVA) exposure levels and the 15-mi
Photocopy this question and complete it separately f

» indicate the 8-hour Time
nute peak exposure levels.
or each process type and vork

area.
cBl
[Z] Process type ....... FORNW _LROCUCTIOA/ ]
Vork area ....... I (;2) _
8-hour Tvé Exposure Level 15-Minute Pgak Exposure Lev
Labor Category (ppm, mg/m°, other-specify) (ppm, mg/m”, other—specifz
(ﬂék"ﬂ Sy SEE N O TE [)’é——/déd)
/ V N

~ ce
' . RECENTLY AND HRVE MONITORED oMLY THE .
o ASSOCIRTER wiTH THE PHRING oF THE Fom
ALS DESCRIBED [N wWORK RREA @ ?.0-;4:'
MI‘?TFR/;C“L” OF THIS moniToRING ReE NoT yc—_—

" ARBLE. wHERL THE RESVLTS AREE ¢£‘Z‘f/a$é;7??ﬁf.jnyz;/a
e Ll ForR wRRO THE REGUESTED DATR, WHE i
orr = A DOCT
;‘JDD/T/MWM ML) 7O RING OORIC witl 3E i; jtsty

N THE OTHER WoRlk RRERS HAS WIT Y&

DETER MILED

W ORICERS

[Z_] Mark (X) this box if you attach a continuation sheet.
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-06, indicate the 8-hour Time
re levels and the } ~minute peak eéxposure levels.
omplete it Separately f

or each process type and vork
area
CBI
[—] Process type ....... SSORY /)'?0006'7/0/(/ _
Work area ............ ettt R éﬁ/j
8-hour TVQ Exposure Level 15-Minute Pgak Exposure Ley
Labor Categorz (ppm, mg/m”, other-specify) (ppm, ag/m”, other—specigg
(ﬂé EASE SEE N O TE BELO a))
/ % v B
NOTE*

WE BEGAN PMon/7ORING FOR rHE [ISTELD S0@STANCE
RECENTLY RND HAVE MoNIFs RED oay 7HE

o SSOCIRTER w(7TH THE pIAING oF rHE FoAdrt

u-)omce'/éSS ’405—'5(,/1(6::’0 N WOoR kK RAREA @ 7_?_4..

i OF THIS montrorING ArE MNoT yE7T

e, HER THE RESVLTS REE cOMPLETE i

e /Lﬁrzcé-/;o/awwﬂreo THE REGUESTED DATA, ww—rﬁfp/d
@it *

:DEDN’/A/WM ML) TORING VORI witl BE f::ug;iz;j

IN THE O7HER WORIK RRERAS HAS wpor & _

DET7TER mirv ED

[

Mark (X) this box if you attach a continuation sheet.

9%




9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels,
Photocopy this question and complete it Separately for each process type and wvork
area.

(w}
[+-]
~

f—

] Process type ....... FORWY FrROOUCT/oN

......... & #

8-hour TVA Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specifz

(PLeAsE SEE morE BEL0 o)

| [ ]

Vork area

15-Minute Peak Exposure Lev

Y

7 ce
NOTE” E BEGAN Morn/TORING FOR THE LISTED Su@STAN
| " RECENTLY RAND HRAVE MONITRED oMLy THE
LS DESCRIBED N WK AREA @ 7,?;;:‘
MATFRR/CTULTS OF THIS WMONITORING RRE NOT yc—’
. RRLE WHER THE RESVLITS ALE COMALETE R
e s ¢ f;ofawﬁﬂo THE REGUESTED DATR, WHE .
o = AMDOCTE.
ZDD/f/a/WM ML) TORING OORIC wit L RE i; e
M 7HE OrHER WORI RRERS HAS wIT Y&
/

DETER i ED

W ORKERS

[Z_] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

© 9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(1
Testing Number of Analyzed Number of
Work Frequency Samples Who ' In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing @ WO SET
zone SCHEDULLE yé A y
General work area N/ﬂ NA NA NA Ml{
(air) ¢ ) ! !
Wipe samples
Adhesive patches
Blood samples
Urine samples
Respiratory samples
Allergy tests
Other (specify) ,
V \Y v v V v

: * Hre WE RRAVE MONITORED onNy THE
Other (specify) NITE : ;,-0-/350,9»15 INOOLLED N MINING THE FoAM mMHTERIRLS
¥ THE DUCT, THEREFIRE ONCLY

D ADDING THEW _ 70
’%aﬂk AREA (X)) 1S DEScRIBEL,
WE HAVE NOT MOr/7IR D DTHER WIRkGRS Al THE

Other (specify) D HER  WorK AREAS.:

e e T " " Y " S e e e SR S T — T T T T o e W T~ o o o o T S T " o o e AL e e e

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

0SHA consultant
Other (specify)

[_] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.
[ Sample Type A Sampling and Analytical Methodology
FILTER CASSETTE CONTNUOS yACLUM PUm’ / HPLC
/
\/
v Vi
9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.
CBI

L Yy Averaging
Equipment Type Detection Limit Manufacturer Time (hr) Model Number
D A puPoNT 5,329 ALPHA-L PoMF

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube
Charcoal filtration tube with pump
Other (specify) FILTER CASSE77E

the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the following codes to designate detection limit units:

Us

(1]

HZamm
oW onon

~N
=
7]
1]

ppm
Fibers/cubic centimeter (f/cc)

Micrograms/cubic meter (u/m”)

Qo>
wnn

Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI

- Frequency
[ ] Test Description (weekly, monthly, yearly, etc.)

W %L

v VA

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

Q
w
-t

] Process type ........ Ceeeaes FORM PRODOCT/ON “

1Y o 3 o -T- L @

—

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation:

Local exhaust lv N/ﬂ' /yﬂ /f‘ﬂ
General dilution __Z_

Other (specify)

Vessel emission controls {! )

Mechanical loading or
packaging equipment N i

Other (specify)
y Y N

[:] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

(]
o
i

Describe the engineering controls that you use to reduce or eliminate worker exposur
to the listed substance. Photocopy this question and complete it separately for eac
process type and work area.

FORM PRODUCTION

Process type .....ceven cease
VOork area ......c.eeeeeeeeencccnns Cecereesetsctassasencsasanas @
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation: _
Local exhaust N ____/_!L N/ﬂ / [/
General dilution Z I B
Other (specify)
N cmnme——
Vessel emission controls N I
Mechanical loading or
packaging equipment N S B
Other (specify)
N V4 Q/ \V

[

_

Mark (X) this box if you attach a continuation shegt.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposur
to the listed substance. Photocopy this question and complete it separately for eac
process type and work area.

(9]
-]
(o]

] Process type ...ceceececsones FORM PRODOCTION

Vork area ...... e e eseeasiieseeteetearater e ee et ann s C:)

p—

Year Upgraded Year

gggineerigg Controls Installed (Y/N) Upgraded

Ventilation:

Local exhaust [ 777 N /\//4

Used
(Y/N)
General dilution 2 N MA
N
N
N

Other (specify)

Vessel emission controls

Mechanical loading or
packaging eguipment

Other (specify)

[_] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

a
-]
o ]

—an

Describe the engineering controls that you use to reduce or eliminate worker exposur
to the listed substance. Photocopy this question and complete it separately for eac
process type and work area.

FORM PRODOCTION

Process type ..cvcevncess ‘oo
WOTK @I@a ..ietievevecsosossoosescsososssncssscsasotoancnnneas CZ]

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgradec
Ventilation:

Local exhaust N ﬂ” MA NA
General dilution 2

Other (specify)

Vessel emission controls AN
Mechanical loading or
packaging equipment AN
Other (specify)
V/ \y W

—

]

Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker exposu
to the listed substance. Photocopy this question and complete it separately for ea
process type and work area.

] Process type .......ce.o.... /éZZfQZ/ /Zé&ﬁék%ﬁ7€4ﬂﬂy/'
WOLK area ...iiieniinietiiiiiinneiner e ieinsanannnnnnnn, C:gi)

(@]
[+-]
-

|

Year Upgraded Year

Engineering Controls Installed (Y/N) Upgrade

Ventilation:

Used
(Y/N)
Local exhaust N NA NA PMA
General dilution 2
N
N

Other (specify)

Vessel emission controls
Mechanical loading or
packaging equipment 2 / 7 77 A/ /V”

uHh A J/

Other (specify)

[_] Mark (X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Q
w
(]

Process type ...... .. FOAM  PRODO Cf/dﬂ

Work area ............ ctesasenensssnsasassas cevssssscnvas (D

—
Nt

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

NONE WORE

[

I l
v v

[:_] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Q
[+-]
-

Process type ........ FOAM  PRODOCT/ON

Work area ......cceieeecceennnannenae ceetetteteareraanaas C:)

Reduction in Worker

Equipment or Process Modification Exposure Per Year (X)
NONE MORE
1% \V

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

- |2
BRE

] Process type ........ F&ﬂM fﬂ(DDU Cf/&/V

WOrK Ar@a ..cceeecessssscessnassnssnssssnscsassnsanssscssns C:)

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

NONE MORE

v Vi

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[T] Process type ........ FoAml fﬂOD()Cf/ﬂly

Work area ....cccvnase Geecncdansesasasananennnne ceaeseses [95

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

NONE NORE

\/ \V/

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

CBI1

(] Process type ........ FOAH ﬁf0ﬂ067/§/¢/ .

Work area .................... ceveaan T ettt ettty (::>

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

za WIRE
I |

/ /
% v

[::] Mark (X) this Box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed

substance. Photocopy this question and complete it separately for each process type
and work area.

[T] Process type ........ Fﬁﬁ/% ﬁfﬁDUCT/ﬂ/y

WOrK Grea v iivieeeeeesanesssrsoscaasoesoansenasassssnssnsosssesnssns @

Vear or

Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses N
Face shields N
Coveralls N
Bib aprons N
Chemical-resistant gloves N ~
Other (specify)

N

(7] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

[T] Process type ........ /:.'&ﬂm //QQDUCf/&/I/

LD o T N @

Vear or

Use
Equipment Types (Y/N)
Respirators /J
Safety goggles/glasses Vv
Face shields N
Coveralls N
Bib aprons N
Chemical-resistant gloves )/

Other (specify)

Al

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and wvork area.

[T] Process type ........ mOAM  pRrODUCTION

WOLK BLBa ittt irseososssasnsnnnnannnsnnnosnnnsnsnnseneans @

Wear or
Use
Equipment Types (Y/N)

Respirators N
Safety goggles/glasses N
Face shields Y
Coveralls N
Bib aprons N
Chemical-resistant gloves N

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

[T] Process type ........ = ORM /9,690067/0/1/

L0 o - B o T (::>

Vear or

Use
Equipment Types (Y/N)
Respirators /V
Safety goggles/glasses N
Face shields N
Coveralls N
Bib aprons N

N

Chemical-resistant gloves

Other (specify)

PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT
|

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ ,422%227 /6%24%292277ZL5//
WOLK BL@a ..vivuiinitneiieteietinesensentoetosennnensesnsonnnnas (2:9
Vear or
Use
Equipment Types (Y/N)
Respirators //
Safety goggles/glasses ﬁ/
Face shields N
Coveralls 2
Bib aprons N 2D 00S
Chemical-resistant gloves Z ;‘p%'ﬁg%m&
Other (specify)
N
[::] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
[ ] Process type ......... /¥)¢
Fit Frequency of
Vork Respirator Averag? Tested Type of , Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

BmOOW>»
W W

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

(@]
[+-]
—

—
[

Process type ...... F‘OﬂM fﬂODUCf/DA/

WOLK BB vttt iinenennenosoneneennssoeenanenennneses C:D

Process Specificalions Are Provided which Reguire The
Opecalor Jo wear Robber Gloves asud $afety Gogeles
or face Shield when Mfzi@ gud Pooring Foaw MeZerials
Lok ec Trommg Froqrdms

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... FORM  PRODUC T/ON
Work area ........ e eeseeiees ettt enaa (:>

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping )(
Vacuuming
Vater flushing of floors )(

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Q
w
=

—

||

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with varning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... f:ﬂﬂ/ﬂ ﬂﬂODUCf/O/I/

Vork area ..... et eereea ettt e naana Cereennaeaa @

Process gpeg;ftgafloms Are f)rou/'alec/ Which Kequite The

operalor Jo wear Robber Gloves aud SafeZy Gogeles

or _face Shield when M['Zi#ff Qud Pooring Foawe MZerials

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... LDAW  PROOUCTION
Work area ........ cecesana teeeeetenteiaas secesan @

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming
Vater flushing of floors X

Other (specify)

[

1

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with varning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... ~OAM fﬂODUCT/O{V

Work area ..........iiiiiii e <::>

Process §pec:-(tcafloms Are tf)rou/'(/eo/ wWhich /Zequire 7he

ﬂfperaﬁr Jo weas Robber Gloves elc/ S‘afeztl Goggles

or face Shield whean Mi'z)b'fj gud Pooring Foaw mM3Zerials

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and vork area.

Process type ...... SOAW FPRO D()CT/O/'/
Work area ............ R A I S @_

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming-
Water flushing of floors X

Other (specify)

[

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

_Process type ......

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized wvorkers, mark areas with varning signs, insure worker detection and
monitoring practices, provide worker training programs, etec.). Photocopy this
question and complete it separately for each process type and work area.

FOAM PRODUCTION

Work area .....eiinneiiiiiiii it {ED

lorocres.s gpeCl'(lCQZIOMS Ace f’rau/'c/eo/ Which /?egwre 7he

QperaJEor Io wear Robber Gloves aud S‘a{e'&/ 6090/65
or face Shield when M[x}#fj dud Pooring Foawe WaZerials

9.20

Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... S0 AW P@ODUCT/O,':/
Work area ............. et e s e e s e et eae e .o (le)

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping )(
Vacuuming
Water flushing of floors )(

L4

Other (specify)

1

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure vorker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... SO /?ék?[?é&ffﬁﬁébi//

Work area ............ S ettt et es ittt et (ﬁi?

7ops on 3// CONTsrmerS ud PowepsTess.  Maimont Exposore jrmer. HOS7

WORLERS WEVER LOME [ 7 cop7HET™ Wir it omdsre smmrests HES AR OS 14 7ER AL

PECQHNS KO THEE cAMPLES ,picE pen YHE jRE sRANED i irt A Dir’dE
BB RDIOS A RS

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... FOAM I?BODUCT/OA/
Work area ..........c.u..... creeea et ceees (357
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping )(
Vacuuming
Vater flushing of floors ><
Other (specify)
[_1 Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

Yes tiiiiiiiiiiniienninad /!?2% ...................... St e ettt 1
No .....................Aﬂé@ ...................................................... 2

If yes, where are copies of the plan maintained?

Routine exposure: // fz

i
Emergency exposure: AOC4
o d

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes ...covienn ceserenae Seresetsarer et ecnnvenns Certtetesraans et et eresesetanannans (i)

VARIOUS LOCATIONS THROVGH OUT THE
PLANT RND SPEcrﬁ-‘é CRLLY IN QUR

G ERGENCY m.‘ﬂu (M TNE oFFicé oF
EnviRONMENTAL

If yes, where are copies of the plan maintained? COMPUANCE, DEPT HYIC

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

9.23 VWho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist ..... AY/Gg .................................................. 1
Insurance carrier ..........Aﬁ/)? ............... tecersenan sesssacessnsenaneatacnans 2
OSHA consultant ......... ...K%/ZZ ............. . 3
Other (specify) /¥/;? e reeteee e 4

{1 Mark (X) this box if you attach a continuation sheet.

106




SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[ ] INUSErial @r@@ .eeeevuueeseronnnrooeuonassoosanssssossasssssosussanansonsnanannns (:)
Urban area ....vviieiiiiieiiieeiiseieanetensossensaeeeeusansnsssassonssnssocnncasnans (:)
Residential area .....vevvvvnrierineerirnesnsnasennasnns Certeesteatseteiraaenaranns C:)
Agricultural area ...cceveeveercccnrccnrraccnnns teeseraerrtatenneans Ceeerrraenenne 4
RUFAL X8 ..vivecnernesenrenonnessessossssatnosesnsssasoesssnsonssenssnsaneans -
Adjacent to a park or a recreational area ........ccceiveeerrtccrrconnrriecanaonns 6
Within 1 mile of a navigable waterwvay .............coc0nen tersesisesasnssnrnnanus 7
Vithin 1 mile of a school, university, hoépital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable waterway .....c..ceetiiueennnscenersnncnennsonnnes (:)
Other (specify) tresresesennann ettt teerttsestaenseenann 10

[ ] Mark (X) this box if you attach a continuation sheet.

108




10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

LAtitude «evvranrrnneerreneeensenennns. e, 38 . 45 . 30MW

Longitude .................. Vet eeassanns Ceresenanns 90 o A OU)-'
UTM coordinates ..... ceeenen Zone /5 y Northing 2?00, Easting 9300

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ............c0u.... vees /VVQ% inches/year

/
Predominant wind direction ..................... ceen A//OQ

10.04 1Indicate the depth to groundwater below your facility.

Depth to groundwater ............ Ceereeaaaas theteens A//Og meters

L]

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

(] Environmental Release
On-Site Activity Air Vater Land
Manufacturing /'m
Importing Iyﬂ
Processing

Othervise used

Product or residual storage

Disposal

~ :E:‘~<:45E& \<:-§E“§§%
TR NBEREFE

N

i
Y
Y
N

Transport

[] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBl and complete it separately for each process type.

;_ FOAM pRODUCT(ON

] Process type ......

Stream ID Code Control Technology (oW rRINER Percent Efficiency
8F| LISTED SUBSTANCE STORER (N SEALED
WASTE REMIOED T LANDFILC IN Timecy FAsHioN ) I<
88 LISTED SUBSTANCE Sroren (N SES0E D¢ UK
gc NOWE A

l::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

_ source. Do not include raw material and product storage vents, or fugitive emission
(] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

FOAM PRODUCT/ON

Process type ......

Point Source

ID Code Description of Emission Point Source
mix FULUVER C-0%—T
9/4 X[g"ﬁ%ﬁ?—ﬂ%ﬁrg ANO ?),}Ise.ﬁfeﬂe' O N asRSTE CONTFAINE
THS 1S5 S0URCE WHERE C~608-T (F wWEIGHED Aws
83 MINED AMO PUT /INTO THE pucT
FHIS 1S THE VENT FROM THE OVEM 790 QursiP&E
&c IR

[::) Mark (X) thi§ box if you attach a continuation sheet.
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711

]

*123yS UOTIBNUTIUOD ® YOBIIEB NOA JT X0q STyl (X) HIeN

10.10 Bmission Characteristics - - Characterize the emissi
10.09 by completing the following table.

__ Point Maxcdimum BEmission Bmission
[_] Source Average ) , Average Emission Rate Rate
D Physic:inl Bnissions  Frequency Duration Emissi Rate Frequency Duration

Code State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)

ans for each Point Source ID Code identified in question

EA V o.000023% 94/ 30 NR  pococco8 gy 30

88 V UK 94 |5 UK 96 15

gC v Vi 9y 40 UK 96 40

Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2F‘]:equmcy of emission at any level of emission

*Duration of emission at any level of emission

querage Bmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)

NOTE . IE D10 NET PRoOuUCE ANy

oF THNE ISTEP SYBSTANCE 50 7HIS 15 IYA.




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

)
1 Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building . Building Vent
Code  Height(m) (m) (°C) (n/sec) Height(m)' Width(m)? _ Type

gc /(0.9 0.2 {93 UK (9.1 518 _V

1Height of attached or adjacent building

2yidth of attached or adjacent building

‘Use the following codes to designate vent type:

Horizontal
Vertical

H
v

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CBI
(]
Point source ID code ...vvvvriiiienneinnnnceeneencnoneenn 4#@
Size Range (microns) Mass Fraction (X + X precision)
<1 W
21 to <10 ‘
> 10 to < 30
> 30 to < 50
2 50 to < 100
2 100 to < 500
> 500 v/
Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed vhich are exposed to the listed substance and vhich are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI  for each process type.
] Process type ..... FOAN /24125%7Z3Z7Z}?/

Percentage of time per year that the listed substance is exposed to this'process
type L I I IR IR DL I I TR IR IR I B I Y B L L IR I B IR N B RN TN IR NN YN IR I T RN N NN BN B Y NN Y R INT IR N R NN I NI NN B I R SN R B ) 2'lq z

B

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 5-10%  11-25% 26-75X 76-99% than 99X
Pump seals'
Packed 0 0 0 O 0 O
Mechanical ‘

Double mechanical’
Compressor seals’
Flanges

Valves
3

Gas
Liquid

Pressure relief devices*
(Gas or vapor only)

Sample connections
Gas /
Liquid

Open-ended lines®
(e.g., purge, vent)

Gas l r ; j
Liquid 0 Vv ii v 4

D - - - - - D T S D - A S i i . - W LS M5 L D S S S D D A -

fee———e |

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13 continued on next page

[T] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)
’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that

vill detect failure of the seal system, the barrier fluid system, or both, indicate
wvith a "B" and/or an "S", respectively

3 - s . . .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance

operations
10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,
_ enter "None" under column c. is P
(] WE pAVE wo pw”‘ge Relie¥ Values tu Tais (rocess .
a. . c. .
Number of Percent Chemical Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency
N NA NA N

|

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance” (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
wvith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ ] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cBI
[ ] Process type ......eeeeeroannnnencccnsecesinnnns FﬁW /f&/]ﬂé‘f/&/f/ _
Leak Detection )
Concentratign
(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days afte
Equipment Type from Source Device {per year) detection) initiated)
Pump seals WE HAVE O FORMAL (ERIK PETECTON
Packed FrRIG LR M /V/% NM' N/ﬁ /\}//‘
, - ,
Mechanical /@4? /( [
Double mechanical \ I _
Compressor seals /
Flanges / _
Valves /
Gas -
Liquid / _
Pressure relief
devices (gas
or vapor only)
Sample connections /
Gas
Liquid I _
Open-ended lines J/
Gas t/ i y
Liquid / \V v

- ————_—— —— = v " —— . S - - - o T Y - A S - T T s S - e S

lUse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.

119




ozt

1

-399YS UOTIBNUTIUOD ® yOBII® NOA JT X0Q STYl (X) HIEN

10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
liquid rav material, intermediate, and product storage vessel containing the listed substance as identified in your process block

GBI  or residual treatment block flow diagram(s).

_ Operat-
[ ] Vessel Vessel  Vessel ing

Floating Composition Throughput Filling Filling  Imner Vessel Vessel Vessel Design Vent Control Basis
V@sel Roof of Stored (liters Rate Duration Diameter Height Volume E)mssmn Flow Diameter Efficiency  for
Type' Seals’ Materials’ per year) (gpm) _(min) (m (m) (1) Controls' Rate’ (cm) (¥)  Estimate’

WXL/%M&MM@ZOM/W/%@/%&MM
‘”&W $ gallons Lang..

|74

'Use the following codes to designate vessel type: “Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact internal floating roof MSZR = Rim-moumted, secondary
EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM = Rim-monted shield -
H = Horizontal IMI = Veather shield
U = Underground Wl = Vapor mounted resilient filled seal, primary
W2 = Rim-mounted secondary
VWV = Weather shield

*Indicate veight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

SGas/vapor flow rate the emission control device was designed to handle (specify flow rate wnits)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and

list all,;;].e:fae‘itﬂaar/uf ﬂEZ«é"—/‘K(;S HWARVE OCCURREL
Date Time Date Time
Release _Started _(am/pm) __Stopped _(am/pm) .
2 I I I
3 ———————————
4 ——————————— p——————————————
5 I I T
6 v v vV v

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction 4 (°C) (Y/N)
1 N/ N/ﬂ Z!zrﬂ i N N/ A
2 | |
3 | |
4 N 1
: 1 ]
6 V v V] vV M

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this

page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
~Question Number

Page Numbers
(1)

(2)
g 02 (1988 msos)

Pages /-Y
Yoz (L3897 msos) fages -5
403 (ﬂc{c/ll“wua/ Hazard -7:';‘2) Fages /~¢

_1]

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

o Manufacture Import Process
Technical grade #1 % purity dZd % purity EH- X purity
Technical grade #2 % purity % purity ﬂzg: % purity

Technical grade #3 \/ % purity % purity MZ& % purity

- —— o ——— " R N e e o e o o s ot s s o o e b - - = 7 S S

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
‘an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

ves .. AETER RFPENPIX o .. RUSURRPP URTURPPR )

NO O S R E R R R RS S A

Indicate whether the MSDS was developed by your company or by a different source.

YOUL COMPANY «cooonsoesvrsasuossnnssssseesssonsssersrstrneeretonererarressrssninss

ANOLHEL SOULCE +evoveseosoasssnnenesnsanssssansnsssssasanosrstesregesgeesrestnsess (j)
NOTES Please note Zhal our moesr recear MSOS shows a C/’;’;"r"”c;,,,. deds
FormolaCion Thau The one we worked 13 ovring TAe ROl Y

TH ESE CANR 2R 7R  AEE BRSEP oi/ HE 1 988 PSS

Q__Z]’ Mark (X) this box if you attach a continuation sheet.

[
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- ) e cAIR REPORT 2
MC DUNNELL DUUGLAS CURP ©oweve N2 srepRwFORM C-608-T
LbUILULNG 250 an 00T goes Tion 4,02,
6951 He HANLEY RU. ) 10 b AR Lan"'é"ng,e;
HAZELWUUD MO 63042 . . me ponwe (!
PO BT o 6516
ML 999748 JuU MATERIAL SAFETY DATA SHEET ihatad
DATE: 04/07/84 CUST # 49935-201 PelUedi Y2MS578 PAGE: 1
PRODUCT NUMBER: 718020 PRUDUCT NAME: STEPANFOAM (-608-~T

2 MO 20 3 A A 4 R A AR BOR A KA 0 XK 0K A 00 A N 0 O A 0 A o A A o o KR K A A R R R R R
X096 402K 20 3 40 2 A 30 R0 2K 3 00 A A A K K A0 0 A 0 X0 A K A A R R 0 o R R K 0 ol o Rk X

* *
* STEPAN CUMPARY EMERGENCY INFUORMATION *
* NORTHFLELDy [Le 60093 MEDICAL: 1-800-228-5635 *
x (312) 446-7500U CHEMTREC: 1-800—424—9300 *
* -

04 R KA A A A R XA K K S ol o o AR ANOK A A AR A KR AR R R R R R R R R R Rk kR
O R KA 00 2K A AR 0 R NN R A o R K AR R o o R K e R Rk ok R R O N K o

T Tl e T e P P s PR 2 IS S R S b L

* SECTION I: GENERAL INFURMATION *
0 4 300 A AR A HOK A ORI A 3K AR AR R K R K R AR AR NOR K KK R R RO R RO R R R

PRUDUCT NUMbcR: 718020 PRODUCT NAME: STEPANFUAM (-608-T
PRUDUCT CLASS: TOLUENE DIISUCYANATE.
PRcCAUTIONS: POISUNe
REFER TO BILL OF LADING UR CONTAINER LABEL FOR LDOT OR UTHER
TRANSPURTATION HAZARD CLASSIFICATION, IF ANY.

o R 0 0 R RN K AN K R K K 0K 30 2 B R R 30 0 K e o K Ao o O A o Ok

* SECTION II: HAZARDUUS INGREDIENTS *
40 O O A A ROK 008 A A K A0 HOK AOK RO 3K A R ACR O JEN A X HOK K A0 A O SO K o o A K o R

INLREDIENT (CAS #) USHA PEL ACGIH TLV  OTHER
(PPM) (PPM)

TOLUENE=294—DIISOCYANATE (Tul) (L) Ue02 U005
(584—84—9)
Y4%

NE
NL
iC)

HOT ESTABLISHED.
NUT LISTED.
IDENTIFIED AS A CARCINOGEN 4Y USHAs IARCs UK NTPe.

b

10K 0K 0 oK O K o 300 A A AN K IR KA K AR IR A R A T R ORI K R OK KK Rk KK R

* SECTION III: PHYSICAL/CHEMICAL ODATA *
2 2O A KA 0K KR 0K K A A R KM K OK A N O 3 o 0 K ORI R OROR k

(CONTINUED)
CAHANR ReporT For 7O/ w1988 Based On

7his msSDS Patd




ML 99748 U0 MATERIAL SAFETY DATA SHeET

DATE: U4/02/488 CUST & 49935-701 Pelae# YIMS748 PAGE: Z
PRUDUCT NUMBER: 718020 PRODUCT NAME: STEPANFUAM (-6006—-T

BUILING PJLINT:
OVER 200 DEG Fe (93 DEG Ce)e
% VOLATILE BY WEIGHT:
NIL
EVAPURATION RATE: ESTIMATED SLUWER THAN ETHYL ETHEK.

VAPUR UDENSITY: ESTIMATED HEAVIER THAN AIR.
WEIGHT PER GALLUN:
1«0 LBSe

300 e e o N K O K OK A0 M K90 K N A K 0 o o K K o A OK KR R R RO R R R

* SECTION IV: FIRE AND EXPLUSION DATA *
2 A A K 4G A 00K A K K oK K A KK 24K 3 A KA N A A o 3 00 MK A o A o K A R RO Rk

FLASH POINT (SETA FLASH CLOSED CuP):
OVER 200 DEG Fe (93 DEG (ede .
EXPLOSIVE LIMITS:
LUOWER:
EXTINGUISHING MEDIA: DRY CHEMICALjs CARBON DIOXICEs FUAMs OR
WATER FOGe CLASS BCy ABC FIRE EXTINGUISHER.

SPECIAL FIRE FIGHTING PROCEDURES: SELF-CUONTAINELD PUSITIVE PRESSURE
BREATHING APPARATUS AND PRUOTECTIVE
CLUTHING SHOULD BE WORN IN FIGHT-

| ING FIRES INVOLVING CHEMICALS.

UNUSUAL FIRE AND EXPLOSIUN HAZARDS: NUNE KNUnNe

2 0 30 e 46 e e e e 2 ¢ e oK Ak 0 3 06 50 2 e A0 0 o e o K K e a0 3 o e i e o e N o o o N K R R i R A A R K i ko kK

* SECTION V: REACTIVITY UATA ! *
200 XK A 2K A K K A ORI A R UK R AR KA K A A R R O OR K AR K KRR Rk R

STABILITY: STABLE
HAZARDUUS POLYMERIZATION: WILL NOT OCCUR
INCUMPATASILLITY (MATERIALS TO AVUOID):
STRUNG UOXIDIZING AGERTS
WATERy ALCUOHOLSy AMINESs ALKALIESs METAL COMPUUNDS (CATALYSTS).
HAZARLDUUS DECOMPOSITION PRODUCTS:
CYANIDES AND AMMONIA MAY BE FURMED.

3 0 R 4 3 3 A O R K K R KK K O N K A K X X O o K oK 00 o o o KK K AR K R K

« SECTION VI: HEALTH HAZARD DATA *
K e e R A A0 K RN KK A XA X NOR T N AR KA 00000 R N A A A 0 A o K o R R O K K

EFFECTS OF UVEREXPOSURE/EMERGENCY AND FIRST ALID PROCEDURES
cYES: CUNTACT WITH EYES IS PAINFUL AND IRRITATING.

FLUSH EYES IMMEDIATELY WITH PLENTY OF WATER FOR AT LEAST
15 MINUTES.

(CONTINUED)




ML 99945 00 MATERIAL SAFETYY DATA SHELT

DATE: 04/02/84 CUST # 49935~701 Peleit YIM5?74 PAGE: 3
PRUDUCT NUMBER: 718020 PRUDUCT NAME: STEPANFUAM (-604-T

SKIN: PRULONGED OR REPEATED CONTACT wITH SKIN CAUSES IRRITATIUN.
WASH GFF SKIN WITH WATERe REMUVE CONTAMINATED CLUTHING AND
CLEAN BCFURE REUSE. '
IAHALATLION: MIST CAUSED BY MANUFACTURING OPERATIONS IRRITATES
NASAL PASJAGES.
IF VAPURS UR MIST CAUSE IRRITATION CR DISTRESSy
REMUVE TJ FRESH AIRe.
GIVE OXYGEN UR APPLY ARTIFICIAL RESPIRATION,
IF NEEDED.
INGESTIUN: [F SWALLUWEDy CONSULT A PHYSICIAN IMMEDIATELY.

CHRONIC EFFECTS AND MEDICAL CONDITIUNS AGGRAVATED BY OVEREXPUSURE:
CHRONIC EFFECTS AND MEDICAL CONDITIONS AGGRAVATED BY UVER-—
tXPUSURE TU THIS PRUODUCT HAVE NOT BEEN ESTABLISHED.

UNNECESSARY EXPOSURE TU THIS PROBUCT OR ANY CHEMICAL SHJUULL
Bt AVOIDED.

IF ANY SYMPTOMS PERSISTy CONSULT A PHYSICIAN.

IN A NATIUNAL TOXICOLOGY PRUGRAM (NTP) STUDYs TDI wWAS CARCING-
GENIC WHEN GIVEN URALLY TO RATS AND MICE AT MAXIMUM TOLcERATED
DUSESe TDI WAS NUT CARCINUGENIC Tu RATS IN A TWO-YEAR INHALATION
3TUOY.

SEE SECTION II FOR HAZARDUOUS INGREDIENTS PRESENT IN THIS PRODULT
ANJ THEIR CORRESPUNUDING THRESHOLD LIMIT VALUES.

e e e e o KKK A K KRR K A R K B R Ok A

FUR ADOITIONAL MEDICAL INFORMATIUNs CALL 1-800-228-50635
40240 40K 0K 200 B A AR K K RO AR AR K RROR R R R AR R KRR

O K R A A AR A AR R A R AR 4 A A 0K A K AR A A A R R R K R K R K K

* SECTION VII: SPILLs LEAKs AND DISPUSAL PROCEDURES' *
A0 o A RO A R KA R R AR R TR R R R KRR AR KRR R R KRR R AR R E R AR KRR R KRR TR SRR R

CUNTAILN ALL SPILLS AND LEAKS TU PREVENT UDISCHARGE INTQO THte

EiiV IRONMENT o

VENTILATE AREA.

SMALL SPILLS: SUAK UP WITH ABSUORBANTs SHOVEL INTC WASTE CUNTAILINER),
FLUSH AREA WITH WATER.
LAKGE SPILLS: RECUVER LIJUIVD FOR RePROCESSING OR DISPUSAL.
AASTE DISPUSAL: RECOVER MATERIAL OR DISPOSE (INCINERATIUN IS

PREFERRED) IN ACCORDANCE WITH ALL APPLICABLE FEUERALS
STATEs AND LOCAL REGULATIONS. MATERIAL COLLECTED wWITH
ABSOKBANT MAY BE DISPUSED IN A PERMITTED LANDFILL IN
ACCORDANCE WITH FEDERALy STATEs AND LOCAL REGULATIONS.
EMPTY CONTAINER MAY RETAIN VAPOR GR PRUDUCT RcSICUE.
JoSERVE ALL LABSLED SAFEGUARDS UNTIL CUNTAINER LS
CLEANEDy RECUNDITIONZUe OR DESTROYED.

(CONTINUED)




ML 99948 UU MATERIAL SAFETY DATA SHEET

DATE: u4a/u?/88 CUST & 49935-741 PeUedt YIMST4 PAGE:S “4
PROUUCT NUMBER: 7214020 PRUDUCT NAME: STEPANFUAM C-608-T

AR R AN R R R R KRR K K N R KRR KRR R KRR R Rk R Rk o AR R R Rk R R KK

* OECTIUN VIII: PROTECTIVE MEASURES »
AN 000 o 3 KNG I K G0 A A A N K A 0 KA K o R o o R R o o A

EYE PRUTECTIUN: WiAR FULL FACE SHIELD OR 6OGGLES WHEN HANULING.
PRUOTcCTIVE GLOVES: USE IMPERVIUUS GLOVES.
RESPIRATURY PROTECTION:
IF VAPURS ARE PRESENTs USE NIOSH UR MSHA APPROVED RESPIRATOR FUR
UKGANLC VAPGCRSs AIK—LINE RESPIRATURy OR A SELF-CONTAINED
BREATHING APPARATUS.
VENTILATION:
USE VENTILATION ADEQUATE Tu KEEP HAZARDOUS INGREDIENTS oElLCwW
THEIR TLV (Set SeCTION I1).
UTHER PRUTECTIVE EJUIPHMENT:
WEAR PRUTECTIVE CLUTHING TU PREVENT REPEATEU OR PRULUNbED
CUNTACT .
EYE WASH STATIUN AND SAFETY SHUWER SHOULD BE NEAR WUORK AREA.

AR A A R R AR RN R R R R R R R RN RO KRR AR R R R KRR R R R KRR

* SECTIUN IX: SPECIAL PRECAUTIONS *
MK A K A 0K AR K A6 K R AR OO AR R RO ORI KR OR R R R R 3 OO OR ORI R R AR R

HANDLING AND STORAGLE:
AVOID OVERHEATING UR FREEZINGe
AVUID OPEN FIRE OR FLAME.
UTHER PRECAUTIUNS: .
SPILLED MATERIAL IS SLIPPERYe. WASH THORUUGHLY AFTER HANDLINGe IF
INGESTEDs CALL A PHYSICIAN.

DU NUT POUR INTO DRAINSs AS SOLIDS THAT FORM WILL PLUbL SEWERS.
1% AMMONIA MAY 3BE USED TU NEUTRALIZE SPILLS.

A A 3 4o o A N A 3 A 0 A e e 3 A A R 0 4 0 R GG 0 o R N R A o K R o o o N a0 K A K A 0 AR K O KOk
NEITHER THIS DATA SHEET NOR ANY STATEMENT CONTAINED HEREIN GRANTS OR EXTENDS
ANY LICENSEy CXPRESS UR IMPLICEDy IN CONNECTION WITH PATENTS ISSUED UR PENLDING
WHICH MAY BE THE PRUPERTY COF THE MANUFACTURER UR OTHERSe. THE INFURMATIUN IN
THIS DATA SHEET HAS SEEN ASSEMBLED BY THE MANUFACTURER BASED ON ITS UWN STUD-
IES AND UM THE WORK OF UOTHERS. THE MANUFACTURER MAKES NU WARRANTIES, EXPRESS
OR IMPLIEDy AS TU THE ACCURACYy CJUMPLETENESSy OR ADEQUACY OF THE INFURMATION
CONTAINED HEREINe THE MANUFACTURER SHALL NOT O£ LIABLE (REGARDLESS UF FAULT)
TU THE VENDEEs THE VENDEE®S EMPLUYCEESs CR ANYUNE FUR ANY DIRECTs SPECIAL CR
CUNSEQUENTIAL UAMAGES ARISING OUT OF UR IN CONNECTION WITH THE ACCURACLY s
CUOMPLETENESSy ADEWUACY e UOR FURNISHING UF 3UCH INFUORMATION.

2K Ao RN K AR A 30N e A e 2 356 0K N A 400 A A A 3 AR R KR R K i A A R o K O KR Ok R R Kk
KRR KRR KA R R KR KRR R R KKK KRR KRR EREE T RN RN KRR R R AR R KRR R R R RE

(R) REGISTERED TRADEMARK UK APPLICATION PENDING.
R RO K R K K K LAST REVISIUN vATE: 07/21/87 15:46:53 e PRI I AT L]
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4.03

Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

Yes ... .AETER APPENOIT -

‘Dispose 1 2

3
| ®
Store ' 1 2 (:) 4
®
3

For each activity that uses the listed substance, circle all the applicable number (s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4

Import 1 2 4

Process 1 2

Transport 1 2

[%l

Mark (X) this box if you attach a continuation sheet.

26
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ASSEMBLIES

P.S. 14025

PROCUREMENT & FABRICATION OF FOAMED-IN-PLACE

1. APPLICATION

1.1 This specification pertains to the
procurement of and an acceptable process for the
fabrication of foamed-in-place assemblies. The
certification section deals with the mandatory
requirements that must be fulfilled by all suppliers
of foamed-in-place assemblies for usage at MCAIR.
The process section pertains to the method of
fabrication to be employed at MCAIR and may alsc be
used by vendors provided that the certification
section is comolied with in full.

1.2 This specification is apolicable when
specified on Engineering drawings. Customer
approval must be obtained for each application

" specified.

1.3 The materials and process of this
specification shall not be used to encapsulate
foreign objects such as rivets, nuts, bolts, etc.,
in any assembly.

1.4 This specification supersedes P,.B. 4-31,
P.B. 4-78, P.B. 4-81, P.B. 4-84, and P.B. 4-95.

1.5 This specification contains materials
subject to the Age/Shelf Life Control requirements
of P.S. 23600.

1.6 This Revision E supersedes and includes
Amendment 1 to Revision D. As no other changes were
made, revision bars are applicable to this paragraph
only.

2. APPLICABLE DOCUMENTS

2.1 The following specifications or documents
form a part of this specification to the extent
specified herein.

P.S. 12030 - Alkaline Cleaning

P.S. 13202 - Chromic Acid Treatment of Aluminum
Alloys

P.S. 23600 - Age/Shelf Life Control Requirements
MIL-C-5541 - Chemical Films for Aluminum and
Aluminum Alloys

3. MATERIALS AND/OR SOLUTIONS

3.1 Stepanfoam, Series A, B, BH, C, D, E, G, P,
and SX - Stepan Chemical Co., Worthfield, IL.
(Storage Life: Stepanfoam A, B, BH, C, D, and P -
one year at R.T. Stepanfoam E, G, and SX - six
months at R.T.).

3.2 Thermofnam 607 Type I - Adhesive
Engineering, 1411 Industrial Road, San Carlos, CA.
(Storage Life: As packaged, the separate components
of Thermofoam 607, Type I are stable for about two
weeks at room temperature, If it is to be keot for
longer periods, components shall be refrigerated at
30°F or lower. At refrigerated conditions storage
life will be approximately one year.)

3.3 Eccofoam F.P.H. - Emerson and Cuming Inc.,
869 washington Street, Canton, MA. (Storage Life:
6 months at R.T.)

INSERT FoR (CRiR Ketorkl <V
_rféﬁﬂlu EOA ue C‘-GOE*T gues Liou V.03
TJw. L2uhdnt

Me Douwell /900‘,9‘/95 -
2.0. B4 16+ ST Lovs ¥° G3lbe

1,4 Stafoam Series -302F, 30SF, 315F, AA 1302 -
American Latex Products Corporation, 3341 West
El Sequndo Blvd., Hawthorne, CA. (Storage Life: 2
months at R.T.)

3.5 Partall Paste No. 2 - Rexco, 1325 Warehouse
Avenue, Costa Mesa, CA.

3.6 Partall Film No. 10 - Rexco, 1325 Warehouze
Avenue, Costa Mesa, CA.

3.7 Epon 828 Resin - Shell Chemical Co.,
Chicago, IL. (Storade Life: 2 years at room
temperature.)

3.8 Versamid 125 Resin - General Mills,
Kankakee, IL. {Storage Life: 1 year at room
temperature.)

3,9 sSilver Print No. 21-2 - Interstate Supply
Company, St. Louis, MO 63116

3.10 Tape, Lacing and Tying, Untreated Nylon,
No. W806, l1/8" Neutral Color - Heminway and Bartlett
Mfg. Co.

3.11 No. 50 Grit Sanding Discs - Commercial.

3.12 Ground Walnut Wheels - Size 1220 and
3100 - Harmons Products Co,, Stockton, MO, or
equivalent.

3.13 Isopropyl Alcohol - Commercial.
3.14 Lacolene - R. J. Brown Co.,, St. Louis, MO.

3.15 Mozel No. 18 Solvent - Mozel Chemical Co..
St. Louis, MO,

3.16 Acetone - Commercial.
3.17 Methyl - Ethyl-Ketone - Commercial,
3.18 Xylene - Commercial.

3.19 #590 or #582 Putty - Presstite Engineering
Co., St. Louis, MO.

3.20 S122 Fluorocarbon Dry Release Agent
Spray - Miller-Stevenson, Chicago, IL, or Camie 10J¢
Mold Release - Camie Chemical Co., St. Louis, MO.

3.21 DC 140 Sealant/Adhesive, Dow Cornina
Corp., Midland, MI. (Shelf Life: 3 months, store
below 90°F.)

3.22 A-4094 Primer, Dow Corning Corp., Midland,
MI. (Shelf Life: 6 months, store at S0°F.)

3.23 CPR 727 Series Rigid Urethane Foam, CPR
Division, The VUpjohn Company, 555 Alaska Avenue,
Torrance, CA, (Material shall be stored at 70-90°F
in unopened containers and shelf life is six months.)

3.24 Saran Wrap - Dow Chemical Co., Midland, “I.

3,25 CPR 700 Series Riaid Urethane Foam, CPR
Division, The Upjohn Company, 555 Alaska Avenue,
Torrance, CA. (Material shall be stored at 70 to
90°F in unopened containers and shelf life is six
months.)
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P;S. 14025 {(Continued)

3.26 CPR 21 Rigid Urethane Foam, CPR Division,
The Upjohn Company, Torrance, CA OR Stathane ERP
821-10 Rigid Urethane Foam, Expanded Rubber and
Plastics Corp., Gardenia, CA. (Material shall be
stored at 70 to 90°F in unopened containers and
shelf life is six months.)

3.27 Paper and Synthetic Non-woven wipers
Keybak Aerospace Wipers No., 877, Chicopee Mills, Inc.

3.28 Perma-Mold Release No. 2-27 - Cope
Plastics, Inc., St. Louis, MO,
4. EQUIPMENT

4.1 Mixing Containers, Non-Waxed Paper,
Cardboard or Steel - Commercial

4.2 Spatula for Mixing - Stainless Steel,
Aluminum, or Xood (Tongue Depressor) - Commercial

4.3 Scale for weighing (grams to nearest 0.1
gram)

4.4 Fume Hood or Well-Ventilated Area
4.5 Curing Oven - 400°F Max.

4.6 Restraining Jigs or Fixtures to Prevent
Warping of Assembly During Foaming Operations

NOTE: Restraining plate which will contact the foam
shall have .04" to .09" diameter vent holes on 1/2
inch centers, approximately. One vent hole shall be
placed behind each spacer.

4.7 Positive pressure blasting eguipment
capable of operating with gqround walnut shells.
Must have pressure control, filter system and
abrasive reclaimed system - Commercial

4.8 Cheesecloth - Commercial

4.9 Brushes for Applying Adhesive Primer and
Mold Release Agent

4.10 Source of Clean, Dry, Oil-Free Compressed
Air

4.11 Rubber Gloves

4.12 Heat Lamps and Sockets

4.13 Aluminum Foil

4.14 Suitable Temperature Measuring Device.

Potentiometer and Suitable Thermocouples.

5. REQUIREMENTS

5.1 Individual components of assemblies and
completed assemblies shall be thoroughly cleaned as
required in the applicable paragraphs of this
specification.

5.2 Chemical surface treatments such as
anodize, Alodine, Iridite, shall not be performed
after the addition of foam plastic except for brush
type applications as stated in the applicable finish
specification.

FABRICATION
PROCEDURES

5.3 Where necessary, restraining fixtures shall
be used to form the foam material and maintain close
tolerances.

5.4 The completed foam-in-place assembly shall
be homogeneous, of uniform density, properly bonded,
thoroughly cured, not tacky to the touch and shall
conform to the dimensional tolerances required by
the applicable drawing.

5.5 Unless otherwise specified on the
applicable drawing, all assemblies having
applications of Stepanfoam Series A, B, C, D, BH, E
shall be preheated prior to the addition of the foam
and shall be postcured after the foam has set up.
Assemblies having application of Stepanfoam P series
foam do not require preheating of the assembly or
postcuring of the foam. Assemblies having
application of Stepanfoam G series foam require
preheating of the cavity, but do not require
postcuring.

5.6 A representative of the Material and
Process Development Department shall be present at
the pouring of the first production unit of any new
part made at MCAIR.

5.7 Unless otherwise stated herein, the
fabrication procedures for all parts shall be in
accordance with Section 6.

5.8 Unless otherwise stated in Special
Procedures, all exposed surfaces of foam shall be
sealed per 6.7.

5.9 Paper and synthetic non-woven wipers shall
not be used for cleaning plastic transparencies.
However, Keybak No. 877 wipers may be used on all
other plastics and fiberglass parts.

5.10 Unless specified otherwise on an
Engineering document, assemblies which are required
by their applicable Finish Specification to receive
an organic paint finish may have foam applied to
painted surface.

5.11 STORAGE LIFE RETEST

After specified shelf life has expired, material
lots shall be visually inspected, sampled and tested.

5.11.1 There shall be no separation into
layers, thickening, gelation, hardening or
precipitation in either component.

5.11.2 The density of the cured foam shall be
determined and shall meet the original requirements.

5.11.3 Material lots which comply with 5.11.1
and 5.11.2 shall be requalified for a lenqth of time
equal to the initial qualified storage life period.
Material which does not comply shall be rejected.

5.11.4 Material stored for two years shall be
discarded.
6. _PROCEDURES

6.1 PREPARATION OF ASSEMBLIES PRIOR TO THE
FOAMING OPERATION

6.1.1 All drilling, machining, welding,
solution inspection for cracks and forming shall be
completed prior to cleaning of the assembly for the
foaming operation.

ISSUED
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P.S. 14025 (Continued)

6.1.2 Clean unpainted surfaces by the following
procedure or the applicable procedure of P.S. 11308,

(a) Vapor degrease the assembly.

(b) 2Alkaline clean per P.S. 12030, Type ! or in
an alkaline cleaning solution aprroved by MCAIR
Material and Process Development Department. Rinse
in clean, running water.

(c) Chromic acid dip per P.S. 13202, or any
chemical treatment in accordance with MIL-C-~S541
specification.

(d) Rinse thoroughly in hot and cold running
water.

(e} Oven dry at 150-200°F for 15 minutes or
until thoroughly dry.

6.1.3 Clean surfaces which are painted as
follows:

(a) Solvent clean with isopropyl alcohol,
lacolene or xylene.

{b) Scuff sand with 320 grit or finer sandpaper
and blow or brush off sanding dust.

NOTE: Assemblies which have painted surfaces that
are enclosed and are inaccessible need not be
cleaned prior to foaming.

6.1.4 All plastic laminates shall be sanded
thorougnly with 50 grit sand paper until the glossy
surface is removed. Solvent wipe the sanded
surfaces with clean MEK or MMS 401 solution and
clean cheesecloth. Allow to air dry for 30
minutes. Plastic laminate assemblies shall have the
interior surfaces lightly sanded with 50 grit sand
paper and wipe with MEK when possible. If surfaces
are not accessible, flush cavity with MEK or xylene
and dry the cavity at 150°F to 200°F for 30
minutes. Do not touch cleaned surfaces with bare
hands. After cleaning, handle only with clean white
gloves. Wrap in wax-free kraft paper if not foamed
immediately after cleaning.

6.1.5 The foam shall be poured into the cavity
within seven days after the final cleaning
operation., Care shall be taken to prevent
contamination of the cavity by wrapping the assembly
in wax-free kraft paper provided the foam is not to
be added immediately following the final cleaning
operation.

6.1.6 Close all holes from the outside of fonam
cavity except pouring and vent holes with Presstite
590 putty or masking tape.

6.1.7 Presstite 590 or 582 putty may be used to
build up around pour holes to insure complete
filling of the cavity which may be on an angle.

6.1.8 Mask off exterior surfaces of the
assembly with tape where excess foam may come in
contact to facilitate clean-up operations.

6.1.9 Install restraining fixtures when
required.

6.1.10 If preheating of. the cavity and/or
postcuring of the foam is to be done with heat
lamps, position heat lamps around cavity so that the
entire cavity will be maintained at the required
preheat and postcure temperatures.

FABRICATION
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6.2 PREHEATING OF CAVITIES

6.2.1 All cavities shall be preheated to
110-130°F for applications requiring Stepanfoam
Series A, B, C, D, BH and E unless otherwise stated
on the applicable drawing or in 6.8 - Special
Procedures. Hold at this temperature 10-15 minutes
before adding the foam. Generally heat lamps can be
removed after the foaming operation starts.
Applications of Series P Stepanfoam do not require
preheating of the cavities. Preheat cavities to
140-150°F for Series G applications unless otherwise
stated on the applicable drawing. For Stafoam
Series foams the cavities shall not be preheated.

6.3 DETERMINING THE QUANTITIES OF R AND T
COMPONENTS REQUIRED PER UNIT POUR

6.3.1 Obtain the volume of the cavity to be
filled from the drawing. Convert volume to cubic
feet if not expressed in this unit on drawing.

6.3.2 Obtain the density of the resultant foam
from Table I or from the last two digits of the
Nopcofoam designation.

EXAMPLE: Nopco foam A-210 has a resulting foam
density of 10 pounds per cubic foot.

6.3.3 Calculate the theoretical desired
quantity of foam material by multiplying the volume
of the cavity by the density of the resulting foam.

EXAMPLE: Volume of cavity - 0.25 cu. ft. Using
A-210 material, density = 10 lbs. per c¢u. ft. (0.25)
(10) = 2,50 1lbs. of formulation A-210

However, it is recommended that a 10% excess be used
to allow for complete filling and a flush out of the
cavity. Therefore, the quantity of the material
required for excess is obtained by multiplying the
theoretical amount by 10%.

EXAMPLE: (2.50) (.10) = .25 lbs. excess. Then -
the total quantity for the unit pour is (2,50) +
(«25) = 2.75 lbs.

From Table I obtain the proportions by weight of R
and T components. Multiplv these proportions by the
total quantity of material required to determine the
quantity of each constituent per unit pour.

EXAMPLE: A-210 consists of 55 parts A-210-R and 45
parts A-210-T

(2.75) (.55) = 1.51 1bs. R
(2.75) (.45) = 1.24 1lbs, T
2.75 1bs. Total

6.4 MIXING OF FOAM MATERIAL COMPONENTS

6.4.1 Weigh out the calculated amounts of R and
T components into separate containers. Avoid
prolonged exposure of either material to the
atmosphere as they tend to absorb water. 1If the T
component has solidified or contains white murky
particles, it should be heated in an oven at 100°F
to 125°F until melted or the white particles have
disappeared. Do not decant anv top liquid from
partial liquid and solidified matter. After
completely liquefied, the T component shall be
¢cooled to room temperature before using. When the
sealant gun is to be used to inject the mixed foam
material into the cavity, mix only enough material
at one time to fill one cartridge.
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‘ p.5. 14025 (Continued) . FABRTCATION

PROCEDURES
DENSITY DENSITY
FOAM (lbs. per RATIO BY WEIGHT FOAM (lbs. per RATIO BY WEIGHT
DESIGNATION cu., ft.) OF COMPONENTS DES IGNATION cu, ft.) OF COMPONENTS
A-625 Stepanfoam 25 55 parts R E-302 2 32 parts R
45 parts T Stepanfoam 68 parts T
A=-620 ¥ 20 S5 parts R Eccofoan 2 to 3 39 parts Catalyst
45 parts T FPH 12-2H 61 parts Resin
A-216 " 16 55 parts R Eccofoam 4 to 5 43 parts Catalyst
45 parts T FPH 12-4H 57 parts Resin
A-213 " 13 55 parts R Eccofoam 6 to 10 43 parts Catalyst
4% parts T FPH 12-6H 57 parts Resin
A-210 " 10 S5 parts R Eccofoam 10 to 14 46 parts Catalyst
45 parts T | FPH 12-10H 54 parts Resin
A-208 " 8 54 parts R Thermofoam 607 .- 32 partts B
46 parts T Type 1 68 parts A
A-206 " 6 33 parts R Stafoam 302F 2 Use Mix Ratio
47 parts T Specified on can
A-603 " 3 43 parts R Stafoam 305F S "
57 parts T Stafoam 315F 15 "
B-614 " 14 55 parts R Stafoam AA 1802 2 "
45 parts T CPR 21-10 or 10 65 narts A
B-610 " 10 55 parts R Stathane ERP
45 parts T 821-10 35 parts B
B-607 " 7 53 parts R CPR 700~-25 25 63.2 parts A
47 parts T 36.8 parts B
B-402 " 2 53 parts R CPR 700-40 40 62.9 parts A
47 parts T 37.1 parts B
C-605 " 5 54 parts R CPR 727-3 2 28.8 parts R
46 parts T 71.2 parts T
c-208 " 8 60 parts R CPR 727-4 4 30.5 parts R
40 parts T 69.5 parts T
C-610 hd 10 60 parts R CPR 727-6 6 3l.6 parts R
40 parts T 68.4 parts T
C-620 B 20 5B parts R [TPR 727-8 ] 37.7 parts R
42 parts T 67.8 parts T
C-614 " 14 60 parts R CPR 727-15 15 35.6 parts R
40 parts T 64.4 parts T
C-608 " 8 58 parts R CPR /27-25 25 36.2 parts R
42 parts T $3.8 parts T
D-612 " 12 42 parts R CPR 727-30 30 36.4 parts R
27 parts S-31 parts T 63.6 parts T
BH-614 " 14 50 parts R CPR 727-5 5 31.0 parts R
| 50 parts T 69.0 parts T |
BH-610 . 10 49 parts R Stepanfoam SX 2.5 - 97.3 parts SX 129-T
51 parts T 129 3.0* 2.2 parts SX 129-C
G=-502 » 2 in parts R 0.5 parts SX 129-D
70 parts T
G-504 - 4 35 parts R *See 7.2.4.1 for exceptions.
65 parts T
G-506 b 6 38 parts R NOTE: The proportions by weight listed in this
62 parts T table shall serve as a guide. For exact
P-502 o 2 93.3 parts T proportions those listed on the containers
6.7 parts C for the specific batch shall be used in
P-506 " 6 86.6 parts T calculations and formulations.
13.4 parts C

TABLE I - FOAM DENSITY AND RATIO OF COMPONENTS
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P.S. 14025 (Continued)

6.4.1.1 For Stepanfoam C-608 only the container
of R component may be warmed in an oven at 120 +10°F
for 10-15 minutes prior to mixing.

6.4.2 Pour the R component into the container
from which the. pour will be made. Stir thoroughly
with a stainless steel, aluminum, or wood spatula
(tongue depressor) (4.2). Complete transfer of each
component is required.

6.4.3 Add the T compenent to the R component.
Stir thoroughly with a stainless steel, aluminum, or
wood spatula (tongue depressor) until a homogeneous
mass is obtained. Complete transfer of the T
component is required.

6.4.3.1 In addition to hand mixing, the
material can be mixed on automatic metering, mixing,
dispensing equipment or mechanically mixed using a
propeller agitator and an air motor.

6.4.4 Mixing should be done under a fume hood
or in a well ventilated area.

6.4.5 The operator shall wear rubber gloves and
shall wear safety goggles or face shield when mixing
and pouring the foam materials.

6.4.6 When the sealant gun is to be used to
inject the mixed foam material into the cavity,
immediately pour the thoroughly mixed foam material
into the cartridge of the gun, making certain that
the polyethylene piston has been inserted into the
bottom of the cartridge before adding the mixture.

6.4.7 Assemble the gqun immediately. Only use
the flexible vinyl tubing when the pour hole is
inaccessible without it.

6.4.8 Mix Eccofoam FPH as follows:

6.4.8.1 Warm Eccofoam FPH resin to 90°F to
improve flowability. #“aintain and use catalyst at
room temperature,

6.4.8.2 Weigh out the required amount of
Eccofoam FPH resin and catalyst per Table I in
separate containers.

6.4.8.3 Add the catalyst to the Eccofoam FPH
resin and mix in rapidly. Mixing by hand is
possible but mechanical mixing is preferred. Limit
mixing time to 30 seconds. Pour the mixed material
into the cavity or mold which has been preheated to
100-120°F,

6.4.8.4 Foaming will begin shortly after the
batch is poured and will usually be complete within
a few minutes. Allow the foam to cure at room
temperature for 3 hours.

6.4.9 Mix Thermofoam 607 Type I as follows:

6.4.9.1 Part "A" and part "B" shall be mixed in
the ratio of 32 parts of part "B" to 68 parts of
part "A". Before mixing, containers should be at
room temperature. Part "A" must first be thoroughly
stirred by a mechanical mixer hefore part "B" is
added. After pouring part "B"™ into part "A", the
two parts should be thoroughly mixed. A slow speed
mechanical mixer may be used if desired, but hand
mixing with a spatula or putty knife for about five
minutes is usually adequate.

6.4.9.2 Pour the mixed material into the mold
or assembly, put in oven, and observe the following
cure cycle.

FABRICATION
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{a) Heat to 250°F at a heating rate of 3°F -
6°F per minute then,

(b} Heat to 335°F + 10°F and hold 1/2 hour.

NOTE: Heating rate from 250°F to 335°F is not
JRE:
critical.

6.4.9.23 The charge of liquid Thermofoam Type I
required is 35-40 percent of the volume to be filled
with foam.

6.4.10 Mix Stafoam Series foam as follows:

6.4.10.1 All components shall be maintained at
60-70°F before containers are opened and the
contents mixed.

6.4.10.2 Weight and mix components per
instructions on the can. Mix manually or
mechanically for 25 to 35 seconds. Pour the mixed
material into the room temperature cavity
immediately.

6.4.10.3 Cure foam in the mold for 2 hours at
150 + 25°F/- 10°F after foam has completed its rise.

6.4.11 Mix CPR 727 Series foam per §.4.1
through 6.4.7.

6.4.12 Mix CPR 700 Series foam per 6.4.1
through 6.4.7.

6.5 FILLING THE CAVITY

6.5.1 Unless otherwise specified in 6.8 for
applications of all Series except P and G and
Thermofoam 607, the mold or assembly containing the
cavity to be filled shall be preheated to a
temoerature of 110°F - 130°F. No preheat is
required for Series P applications. Preheat to
140°F - 150°F for Series G.

6.5.2 Pour the mix for a low density foam
{5 lbs. per cu. ft. or less) as soon as uniformity
is obtained.

6.5.3 Pour the mix for a high density foam
(6 1lbs, per cu. ft. or more) after a lowering of the
viscosity due to the heat of reaction is observed.
When a metal container is used for mixing and
pouring, the container will become slightly warm to
the hand when the heat of reaction has sufficiently
progressed to warrant pouring.

6.5.4 Care should be taken to pour the mixture
into the cavity before foaming action begins. Pour
the foam so that it may reach the bottom of the
cavity without running down the sides of the cavity
where possible.

6.5.5 If simultaneocus pouring of the two or
three batches is not possible, it is permitted to
pour one after the other provided the preceding
batch has been allowed to set (remain for a few
minutes after hardening) before pouring the next
batch. Good bond should result between the material
already set and that newly poured.

6.5.6 When the sealant gun is being used, the
mixed foam material shall be immediately injected
into the cavity after the gun has been assembled.

If the volume of the cavitv is such that it requires
several injections, a time interval of at least five
minutes shall elapse between injections.
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6.5.7 Clean all non-disposable containers and
mixing equipment with acetone, lacquer thinner, or
methyl ethyl ketone as soon as possible after
using. Clean the gun components immediately after
using. Do not place portion of gun with trigger
mechanism in cleaner solution.

6.6 POSTCURING THE FOAM MATERIAL

6.6.1 Postcuring Series A and B foam materials
shall be done as follows after the foam has set up.

6.6.1.1 Obtain the maximum temperature of
exposure for continuous operation from the
applicable drawing. The postcuring temperature is
25°F to 50°F above this temperature. However, the
minimum postcuring temperature shall not be less
than 175°F.

6.6.1.2 Place the assembly or mold in the oven
set at the postcuring temperature. Postcuring may
also be accomplished by using heat lamps so
positioned to heat the entire cavity to the required
temperature. Measure the temperature wifth a surface
pyrometer or equivalent. Allow the assembly to heat
to the postcuring temperature. Hold at this
temperature for two to four hours depending on the
thickness of the foam. Remove from heat and allow
to cool to room temperature.

6.6.2 Postcuring Series C foam materials shall
be done as follows after the foam has set up.

6.6.2.1 Place the assembly or mold in the oven
maintained at a temperature of 190°F ~ 210°F.
Pogtcuring may also be accomplished by using heat
lamps so positioned to heat the entire cavity to the
required temperature. A surface pyrometer or other
temperature measuring apparatus to control the
temperature is required. Allow the assembly to heat
to the postcuring temperature. Hold at 1%0°F -
210°F for twe hours. Remove from heat and allow
assembly to cool to room temperature.

6.6.3 Series D foams shall be postcured as
follows:

6.6.3.1 The assemblies shall be heated to
150°F - 200°F after the pouring operations have been
completed and the foam has set up and held at this
temperature for two to four hours depending on the
thickness of the foam., Allow to cool to room
temperature.

6.6.4 Series E foams shall be postcured., Cure
at room temperature for one hour before removing
from the fixture.

6.6.5 Postcuring Series BHE foams shall be done
as follows after the foam has set up.

6.6.5.1 Place the assembly or mold in the oven
set at 350°F + 10°F. Postcuring may also be
accomplished by using heat lamps so positioned to
heat the entire cavity to the required temperature.
The use of a surface pyrometer or equivalent to
control the temperature is required, Allow the
aggsembly to heat to the postcuring temperature.
Hold at 350°F + 10°F for 3 hours + 15 minutes.

Remove from the heat and allow the assembly to cool
to room temperature.

6.6.5.2 After the assembly has cooled to room
temperature, remove the assembly from the mold or
restraining fixtures and remove excess foam
material. Care shall be taken so as not to injure
the bond between the foam and the exterior facings.

FABRICATION
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6.6.6 Series P and G foams shall be cured at
croom temperature for 12 hours.

6.6.7 Postcuring of Series Eccofoam FPE foams
shall be done as follows after the toam has set up.
6.6.7.1 Postcure Eccofoam FPH series foams

after the foam has set at room temperature by
placing the entire assembly including restraining

fixtures in an oven at 300°F + 10°F for 3 hours + 10
minutes.

NOTE: After acceptance of the part or assembly by
the Inspection Department, perform any additional

finishing of the exposed foam material as required
by the applicable drawing and finish specification.

6.6.8 Postcuring of CPR 727 Series foam shall
be done as follows after foam has set up.

6.6.8,1 Postcure CPR 727 Series foams after the
foam has set at room temperature by placing the
entire assembly including restraining fixtures ia an
oven at 275 to 350°F for 4 to R hours.

6.6.9 Postcuring of CPR 700 Series foam shall
be done as follows after foam has set at room
temperature for at least 15 minutes.

6.6.9.1 Postcure the CPR 700 Series foams by
placing the entire assembly including the
restraining fixture in an oven at 250°F + 10°F for 2
hours + 10 minutes.

6.7 PROCEDURE FOR SEALING EXPOSED FOAM SURFACES

6.7.1 Apply masking tape around periphery of
part adjacent to the exposed foam area.

6.7.2 Prepare sealant compound by thoroughly
mixing 70 parts by weight of Epon 828 and 30 parts
by weight of Versamid 125. Apply one uniform brush
coat of the sealant compound to the foam surface and
the exposed edge of the skin. Cure at room
temperature for 12 hours or 175°F - 185°F for 30 -
45 minutes in level position, (so that sealant does
not run off the part). Allow to cool to room
temperature.

6.8 SPECIAL PROCEDURES

6.8.1 Model 133 Low Level Commutator Panel
Assemblies

6.8.1.1 Clean interior surfaces of chassis by
brush application of Mozel 18 solvent. Air dry for
a minimum of 15 minutes. Do not use compressed
air. Avoid contamination of cleaned surfaces with
bare hands.

6.8.1.2 Apply Partall Paste No. 2 to all
surfaces of the restraining fixture and rubber
stoppers which will contact the foam.

6.8.1.3 Apply two coats Partall Film No. 10
over the Partall Paste No. 2 allowing 10 minutes air
dry between coats,

6.8.1.4 Assemble the panel and inserts into the
restraining fixture. Tighten nuts by hand only.
Make sure panel is seated completely into the
fixture. Make sure vent holes are open.

6.8.1.5 Attach thermocouple to surface of
fixture. Preheat panel and fixture to 95°F - 100°F
in forced air oven for a minimum of 10 minutes after
reaching preheat temperature.
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